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FIRST PAPER. 


Tue following four cases are typical examples of myxcedema, and 
their publication may, perhaps, contribute toward the solution of some 
of the doubtful points in the pathology of the disease : 


CasE 1—Aug. 16, 1884. Mrs. M., et. fifty-three ; family history is 
very imperfect, but none of her relatives, so far as is known, ever had a 
disease similar to hers. Has had five children. They were all cross- 
births, and were all born dead except the second, who is now a girl 
of fifteen, and who is troubled with psoriasis. Has never had any severe 
sickness and has always been strong and healthy. Menstruation ceased 
four or five years ago, and since that time her face, body, and extremi- 
ties have been very much bloated, and her eyesight has steadily failed. 
Her hair has fallen out a great deal, and she is frequently chilly, although 
at other times she has a very distressing burning and pricking sensation 
over the skin of the whole bate. She suffers much from cold and fre- 
quently has cold sweats at night. During the past year she has been 
much troubled by vertigo, a roaring in her ears, insomnia, and occipital 
headache. Her speech is slow and difficult. Her mind is dull and con- 
fused and her memory poor. She is much troubled by dyspnea, and 
when in bed she is obliged to lie on her left side in order to breathe 
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easily. She feels no pain in her chest, but has a sense of oppression in 
the upper sternal region, and complains of a pain behind the top of the 
sternum in swallowing. She complains greatly of an uncomfortable 
burning sensation in the left hypochondrium. Her bowels are regular. 
Her urine is scanty and causes a burning pain on micturition. Her 
appetite is fair. Food, especially ale, causes much bloating of the abdo- 
men. She takes from one to two tablespoonfuls of gin three times a 
day. Her face, hands, and legs appear as though edematous. These 
parts, however, do not pit upon pressure but are firm and elastic. Her 
complexion is waxy. Her speech is slow, hoarse, and monotonous. Her 
mind is dull and she answers questions slowly. Abdomen is large and 

ndulous, otherwise abdominal and thoracic examination is negative. 
Fer movements are sluggish, but there is no paralysis of motion or sensa- 
tion. Urine is straw-colored and contains neither albumen nor sugar. 

Nov. 14, 1886. I have not seen the patient during the past two years. 
Her a rance does not differ materially from what it was two years 
ago. e swollen appearance of the skin remains unchanged, the com- 

exion is waxy, with a spot of livid congestion on each cheek, the eye- 
ids are baggy, wrinkled, and translucent; there is a ridge above the 
inner half of each eyebrow, each naso-labial fold is continued up across the 
nose by a band of thickened skin just above it, the nose is broadened, 
the lips are smooth, thickened, and everted. The tongue is swollen and 
the mucous membrane of the mouth and pharynx pale. The mucous 
membrane covering the arytenoid cartilages and the false vocal cords is 
pale and swollen; the vocal cords are yellow, swollen, and do not com- 
pletely meet in phonation, leaving a small oval between them at their 
middle. The skin of the hands and legs is similarly swollen and wrinkled 
and is scaly and of a slightly yellow tinge. The skin of the fingers is 
thickened and they cannot be completely extended. Plate I. (Figs. 1 
and 2) is taken from photographs of this patient’s face and hands. None 
of the swollen tissues pit except upon very deep and long-continued pres- 
sure. The hair of the scalp is thin; no hair in axillz but some hair on 
the pubes. The nails are small, ridged, and strongly curved. The teeth 
are loose and brittle, portions of them breaking off frequently. Her 
hands, feet, and face, and especially her nose, are cold to the touch. She 
sometimes sweats a little, but usually her skin is dry and rough. There 
is no alteration in the secretion of her eyes or mouth, but her nose runs 
a t deal. Except for the pendulous abdomen, the thoracic and 
abdominal examination gives negative results. No absolute paralysis 
of motion or sensation, but she is weak and walking is difficult, and she 
sometimes falls, so that she is afraid to walk in the street. Urine con- 
tains a trace of albumen and a few hyaline and finely granular casts. 

ELrcrricaAL Examination.—Indifferent pole on the nape of the neck. 
(MacIntosh combined battery.) 

Faradie current. All the nerves and muscles of face respond with 
tube fully in. 

Galvanic current. Measured in milliampéres (Gaiffe galvanometer). 


Left. Right. 


Facial nerve trunk. KaS6 AnS 8 AnO absent. KaS 74% AnS 9% AnO absent. 
Frontal muscle. KaS 344 AnS 6 AnO 10. KaS 344 AnS 544 AnO 10. 


The other muscles of the face, although not tested so accurately, give 
similar results. 
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Examination of eyes by Dr. Merrill shows vision, right , emme- 


xxx 


tropic; left * ,emmetropic. Range of accommodation good. All the 


tissues and media are normal except the optic nerves and retine; both 
nerves are pale, the right showing slight atrophy. The retine are 
slightly hazy ——— their entire extent. The fields of vision show 
a slight concentric limitation. k. Nitroglycerine gr. st. i. d. 

Feb. 20, 1887. At first the nitroglycerine seemed to afford her some. 
relief, but of late has produced no effect. She is gradually losing 
strength. Complains of pain in precordia and of dragging pains in the 
lower part of the abdomen (which latter feeling was much relieved b 
an abdominal supporter), and that she can neither hear nor see well, 
although this is not apparent on actual examination. R. Syr. hypo- 
phos. comp. (Fellows), 3) t. i. d. 

March 25. Has slowly grown weaker, and ten days ago her strength 
gave out rather suddenly, and since then she has been confined to her 
bed and requires much assistance to sit upin bed. The skin is more 
swollen and is scaly and rough. There appears to be a slight amount 
of ascites. Her face is congested and looks as if she had fever. Her 
temperature, taken on several occasions, is 98.4° in the mouth, and 98.2° 
in the axilla; pulse 73. A sphygmographic tracing of the pulse is 
shown in Fig. 1. A week ago her respiration was irregular a exhib- 
ited long pauses, but of late it is natural. An examination of the blood 
shows 4,000,000 corpuscles in a cubic millimetre. Form of disks and ratio 
of red to white are not materially altered. Bowels are very constipated. 
Urine sp. gr. 1015 and contains a faint trace of albumen. 


1. 


June 10, Patient remained in about the same condition throughout 
April, but in May she commenced to improve and has steadily gained 
strength, so that at the present time, although still weak, she can get out 
of bed without assistance and sits up most of the day. 

Oct. 1. She continues to improve, walks about the room without 
trouble, and has once or twice been down stairs. She is unable to do 
any work. The skin of her hands is not as full and puffy as it was but 
more wrinkled, and is loose and freely movable on the subcutaneous 
tissues. The appearance of her face has not changed, but the hair on 
her scalp has grown again and is much thicker. Her voice continues 
rough and very hoarse, and she is very sluggish both in mind and body. 
No cedema of the feet but a decided ascites. At times during last sum- 
mer she sweat a little, but her skin is for the most part dry. Continues 
to take a little gin daily. 

January 22, 1888. This morning she suddenly became comatose, res- 
sc a slow and gasping, pulse of fair quality, dee y cyanotic. She 

ay in this condition, passing water and feces in bed for about twelve 
hours, and died to-day. 
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(The daughter of the patient has had, during the past year, a very 
severe leak of universal psoriasis, from which she made a complete 
recovery, a couple of months ago; but at present she is suffering from a 
relapse. Her appearance is myxcedematous.) 

Autopsy twelve hours after death: Cheeks cyanotic, lips blue, breasts 
large, skin of legs rough and scaly. No hair in axillz, scanty on pubes, 
slightly scanty on oaks Skin generally is of white color, and on sec- 
tion shows nothing remarkable. Post-mortem rigidity slight. Scarcely 
any hypostatic congestion. Normal layer of fat under skin of scalp. 
Skull-cap of normal thickness, shape, and appearance, moderately ad- 
herent. Both surfaces of dura mater appear normal. Very large 
increase of subarachnoid fluid over surface of brain and at its base. 
Pia mater normal, except that all its arteries, even to the most minute, 
present numerous little yellow points due to thickening of their walls, 
so that the smaller arteries look like chains of alternately opaque and 
transparent beads. The larger veins of pia mater engorged with blood. 
The basilar artery moderately, the carotid arteries extremely, thickened 
and rigid. Ventricles of brain of normal size, except that the posterior 
horns on both sides are obliterated. Choroid plexus pale, and appears 
either cystic or gelatinous. Brain substance, perhaps, slightly edema- 
tous, cortex seems normal. Puncta vasculosa of white matter and of 

nglia at base well marked. In the superior anterior extremity of 

ody of cerebellum, and extending laterally a little into each hemi- 
sphere, especially the left, is a small cavity filled with dark fluid blood. 
A slight hemorrhage is seen on the outer edge of the right hemisphere of 
the cerebellum, om scattered just beneath the surface of both hemispheres 
of the cerebellum, especially the left, are numerous small patches of 
dark blood, varying in size from a pea to the head of a pin. Choroid 

lexus of fourth ventricle presents the same appearance as that of the 
acne ventricles. Sections through ganglia at base of brain are 
normal. A thick layer of pale gelatinous-looking fat under skin of 
back. Spinal cord appears normal on its surface. 

A layer one and a half inches thick of pale gelatinous-looking fat 
over anterior surface of body. Pectoral muscles seem pale and flabby, 
and are infiltrated with fat. Pouch of fat in neck has, for the most part, 
disappeared. About half a gallon of clear yellow fluid in abdominal 
cavity. Position of viscera normal, except that the heart seems unusually 
large, and the intestines are unusually inflated with gas. About half a 
pint of clear yellow fluid in pericardial sac. Heart much dilated, and 
the walls of the left ventricle very greatly hypertrophied, measuring from 
three-quarters to one inch, the wall of right ventricle being only slightly 
thicker than normal. Auricles distended with dark blood, partly fluid 
and partly clotted ; ventricles —— empty. Tricuspid valve admits the 
tips of three fingers, and the mitral valve the tips of two fingers easily. 
Mitral valves very slightly thicker than normal. Aortic valves thick- 
ened, and present some calcareous deposits at base, but the valves are 
not sufficiently altered to interfere at all with their functional activity. 
Muscular tissue of the heart appears pale, but otherwise normal. Cor- 
onary arteries thickened and dilated. Arch of aorta generally athero- 
matous, but no calcareous deposits. Universal firm adhesion of right 
lung, and to a less degree of left. Hypostatic congestion of lower lobe 
of left lung, but not of right (she lay on her left side during the last 
twelve hours of life). Lungs otherwise healthy, and crepitate well. 
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Thyroid gland is smaller than normal, and presents several hard 
nodules. Liver of about normal size, and slightly granular. Spleen 
about normal size, capsule somewhat wrinkled, of firm consistence, 
and trabecule pecans distinct. Large deposit of fat in mesentery 
and omentum. Suprarenal capsules somewhat atrophied, cortices light 
in color, and presenting small yellow spots. Both kidneys moderately 
large, anemic, cortex thickened and slightly opaque, cortical markings 
and glomeruli unusually distinct. Capsules not adherent. Uterus, ova- 
ries, and appendages normal, except for some senile atrophy. Numerous 
small ecchymoses on wall of stomach. Urine drawn from bladder 
twelve hours after death showed albumen one-third per cent. 

MicroscopicaL Examrination.—The tissues and organs were re- 
ceived fresh and in good condition, and, for the most part, were 
hardened in Miiller’s fluid, followed by alcohol. The hardened tissues 
were imbedded in celloidin, so that the relations of the tissue elements 
were not disturbed in the operation of section-cutting, nor in the sub- 
sequent manipulations. The celloidin was allowed to remain in the 
sections, which were, in part, mounted in glycerine, in part in balsam ; 
in the latter case the oil of origanum, which does not dissolve celloidin, 
was used in clearing. The stainings were, for the most part, with hema- 
toxylin and eosin.’ For the nervous system special methods of hardening 
and staining were used, which will be noted below. 

Fresh skin of abdomen; chemical examination. A determination of 
the amount of mucin in a weighed quantity of the fresh skin and subcu- 
taneous tissue of the abdomen was made in this case. This was done in 
the usual way by digestion in baryta water; precipitation with acetic 
acid; redissolving of the washed precipitate in lime water and repre- 
cipitation, then washing and drying. A control determination was then 
made, by the same method at the same time, of the mucin in a like 
quantity of skin and subcutaneous tissue from the abdomen of a fairly 
well-nourished woman, who had been a moderate drinker, and died of 
phthisis pulmonalis. A comparison of the results of the two analyses 
showed that there was no more mucin in the same amount of skin in the 
myxcedema case than in the other. 

Skin of back and abdomen. There was a considerable -and irregular 
accumulation of superficial epidermis cells. The more superficial por- 
tions of the papillary layer of the corium appear normal. But just 
beneath the papille, in that zone of the corium in which the reticular 
and papillary layers merge into one another, the lymph vessels are 
dilated, and the interfibrillar spaces are widely open, so that the fibrille 
and the connective tissue cells stand out with unusual distinctness. The 
smaller bloodvessels of the corium are, in many places, surrounded by 
scattered collections of small spheroidal cells. The deeper layers of the 
corium appear normal. The sweat glands are normal. 

Scalp. The hairs and sebaceous glands appear normal. Atrophic 
changes are not present. The distention of the inter-fibrillar spaces and 
the smaller lymph vessels of the corium just described in the skin, is 
even more pronounced in the scalp, as is the collection of small spheroidal 
cells along the smaller veins and capillaries. 


1 For the preparation of the sections and most of the drawings in this and the following case I am 
indebted to Dr. Eugene Hodenpyl, Second Assistant in the Laboratory of the Alumni Association of 
the College of Physicians and Surgeons, New York, 
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Fat. The subcutaneous and other fat tissue show a moderate degree 
of atrophy, as indicated by the rounded contour, the pigmented proto- 
plasm, and the evident nuclei of its cells. 

The voluntary muscles, as represented by the biceps and the pectoralis 
major, appear normal. 

he nervous system.' The cortex, optic thalami, and corpora striata, are 
normal. Portions subjected to Golgi’s method, Weigert’s method, and 
to nuclear stains, such as carmine, hematoxylin, and eosin, exhibit no 
abnormality in the arrangement and structural details of the ganglion 
cells and their processes, nor in the distribution and number of the fine 
nerve fibres in the giay matter. The perivascular and pericellular 
spaces are not larger than in control sections of normal cortex hardened 
in the same way, viz., Miiller’s fluid eight weeks, eighty per cent. of 
alcohol without washing, absolute alcohol. Sections from many places 
in the cortex, stained double and with acid fuchsin and by Golgi’s silver 
and sublimate methods, show that the cortex is normal. There is no 
increase in the neuroglia. Many of the bloodvessels of the pia and 
cortex show in different degrees the lesions of a chronic obliterating 
inflammation. 

In and between the cerebellar folia are a number of hemorrhages from 
one millimetre to one centimetre in diameter of comparatively recent 
origin. These are in part meningeal, in part involve the brain tissue, 
which is compressed and broken. 

The nerve tracts and associated structures of the isthmus, crura, pons, 
and medulla, were examined in detail, in carmine and Weigert’s hema- 
toxylin stained specimens, and were found normal, 

Spinal cord. The anterior and posterior fifth, seventh, and eighth 
cervical, the first, second, and twelfth dorsal, and the first and second 
lumbar nerve roots, with sections from corresponding portions of the 
cord, were fully examined (carmine, Weigert’s, and Golgi’s staining), 
and were found entirely normal. The dorsal posterior roots were ex- 
amined with especial care on account of their relations to the sympathetic 
system. 

Peripheral nerves. The trunk of the vagus, the upper and lower 
trunks of the brachial plexus on one side, and the radial and ulnar on 
one side, are normal. Carmine and double staining reveal no increase 
in the connective tissue, and in sections stained with Weigert’s hema- 
toxylin method the nerve fibres are intact and not diminished in num- 
ber. The myelin in osmic acid stained portions of the radial and ulnar 
nerves is intact. 

Sympathetic system. The semilunar ganglia (left about 4 millimetres 
by 18 millimetres in diameter, the right about 3 millimetres by 22 milli- 
metres in diameter) stained by Ranvier’s gold method, by hematoxylin, 
eosin, and carmine stains on both sides, and the great splanchnic on the 
right side near its junction with the semilunar ganglia, are normal. 
The middle cervical ganglion (thyroid ganglion) (three by five millimetres 
in diameter) and the inferior cervical ganglia (nine millimetres in both 
diameters), are normal. The ganglion cells are not shrunken, a few are 
pigmented, and the connective tissue is not increased. Several of the 


1 For the preparation of the sections, and for the examination and report on the nervous system, in 
this and in the following case, I am indebted to Dr, Ira T. Van Gieson, First Assistant in the Labora- 
tory of the Alumni Association, College of Physicians and Surgeons, New York. 
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numerous branches of both of these ganglia were examined, and are 
normal. A portion of the trunk of the sympathetic above the thyroid 
ganglion is normal. 

The heart. The muscles apppear normal. The coronary arteries and 
their branches show a moderate degree of chronic endarteritis. Just 
beneath the surface of the visceral pericardium are numerous scattered 
collections of small spheroidal cells grouped around dilated bloodvessels 
(see Fig. 2); these cells lie among the fibres of the pericardial con- 
nective tissue, and appear to be the result of local emigration; these 
collections of cells are widely distributed about the pericardium. 


Section of external layer of heart muscle, with pericardium. Showing collections of small spheroidal 
cells about the bloodvessels. 


The bloodvessels throughout the body, so far as examined, were the 
seat of endarteritis, with more or less atheromatous degeneration. This 
was well marked in the carotids, the thyroid, and the cerebral arteries. 

Iungs. The lower lobe of the left lung shows distention of the vessels 
with blood, and an accumulation of red blood cells in the air vesicles. 
A few of the branches of the pulmonary artery are the seat of a moderate 
degree of amyloid degeneration. 

Stomach. The small veins about the above-mentioned ecchymotic 
spots of the mucous membrane of the stomach, in both the mucosa and 
submucosa, are distended and plugged with red biood cells, leucocytes, 
and masses of blood plaques ; and the regions of the mucosa from which 
they come show necrosis and superficial disintegration of both the fol- 
licles and interfollicular tissue. Minute collections of small spheroidal 
cells are found here‘and there in the subserous layers of the stomach, 
around the smaller veins and capillaries, and blocking up the lymph 
vessels. Many of the smaller arteries of the submucosa show a con- 
siderable degree of amyloid degeneration of the media, while others 
show a swelling and proliferation of the endothelium. 

Spleen. This is apparently normal, save for considerable amyloid 
degeneration of the smaller arteries. 

Liver. There is a slight increase in the interstitial tissue and a 
moderate dilatation of the capillaries about the central veins. 

The pancreas is apparently normal. 

Kidneys. The convoluted tubules are in places moderately dilated 
with compressed epithelium, but they are for the most part normal in 
size, and their epithelium normal or swollen and unusually granular. 
The lumina of the tubules contain, in many parts of the cortex, irregular 
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ranular masses, hyaline droplets, and disintegrated epithelium. The 
interstitial connective tissue is increased in amount, especially in streaks 
and patches about the glomeruli and along the line of the interlobular 
arteries. The smaller bloodvessels, particularly of the glomerular tufts, 
are distended with blood. Many of the smaller arteries show a moderate 
amount of amyloid degeneration. 

The supra-renal capsules. Scattered here and there throughout the 
interstitial tissue of the gland and grouped around the bloodvessels are 
tiny dense collections of small spheroidal cells, resembling leucocytes. 
A few circumscribed areas of fatty degeneration of the epithelium are 
present. In most of these the degeneration is so excessive that the epi- 
thelial cell spaces are widely distended and the lumina of the neigh- 
boring bloodvessels obliterated. Some of the smaller arteries are the 
seat of amyloid degeneration. 

The thyroid gland. The thyroid gland is symmetrical in shape, but 
very small and nodular. The lobes measure from one-third to one-half 
an inch in diameter, and the entire gland weighs 112 grains. A small 
cyst in one lobe, apparently formed from a group of dilated vesicles, con- 
tains fatty cells, cholestearine — and free fat droplets. It does 
not seem necessary to describe in detail the minute lesions of the thyroid 
in this case, since they were identical in character with those which will 
be fully described in the case of Mrs. B. (Case II.), which was first 
examined. 

A large proportion of the atrophied gland was made up of dense con- 
nective tissue, so that a transverse section across the lobes had the 
general appearance represented in Fig. 3. 


Transverse section through the largest part of one of the lateral lobes of the thyroid gland— 
about six times the natural size, 


There was the same accumulation of small spheroidal cells and of 
lymphatic tissue about the remains of the gland lobules, as will be 
described in the next case, but in general the lymphatic tissue had 

netrated more deeply into the lobules. So marked was this.change that 
in some parts the entire atrophied lobule was represented by a rounded 
mass of lymphatic tissue, from one-half to one millimetre in diameter, 
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in which, buried among the small spheroidal cells in the reticular tissue, 
were a few small irregular clusters of granular disintegrating epithelium, 
the sole representatives of the glandular structures. 


The following case occurred in the practice of Dr. A. McLane Hamil- 
ton, of New York, who requested me to attend the case in the intervals 
between his visits, and who has very generously allowed me to publish 
the results of the examinations which I'made of the patient during her 
life and after her death: 


Case II.—Sept. 17, 1886. Mrs. B., aged fifty-four. Her family 
history is good, as far as is known, down to the present generation. One 
of her brothers died of disease of the brain, one sister had convulsions in 
infancy and since that time has been weak-minded, and her other 
brothers and sisters are of a decidedly nervous temperament. The 
patient had a severe attack of = fever when twenty years old, but 
since that time has been healthy. She is the mother of five children, 
has had no miscarriages, and passed the climacteric four or five years 
ago without any noteworthy incident. Very soon after the climacteric 
her face commenced to be bloated and has continued to grow gradually 
more and more bloated up to the present time. Since the climacteric 
also she has become less and less active and more and more nervous and 
hysterical. During the past six or eight months she has exhibited 
slight mental impairment. 

At the present time she is constantly in a condition of great nervous 
excitement, is continually walking about, will not remain seated, and 
feels inclined to scream. She complains of much distress in her head, 
cannot bear any loud noises, and is afraid of becoming insane. She 
has but little appetite and complains of much distress in the epigastrium, 
apparently due to flatulence, is slightly constipated, and her urine is 
pr She scarcely perspires at all; her mouth is dry and pasty ; 
she has no tears, and it distresses her greatly that she cannot weep over 
the death of her mother which took fem recently ; her skin, especially 
her nose, is constantly cold, and her hair is thin. 

Patient is rather fleshy ; her complexion is waxy, with a spot of livid 
congestion on each cheek. The face is swollen ; the eyelids are baggy, 
wrinkled, and translucent ; there is a ridge above the inner portion of 
each eyebrow ; the naso-labial fold is continued up over the nose by a 
thick ridge of tissue just above it; the ale and tip of the nose are swollen, 
the lips are swollen and smooth and the lower one everted. The tongue 
is swollen, and the whole mucous membrane of the mouth and pharynx 
is anemic and covered with a dry, whitish mucus which feels so un 
pleasant that she is constantly rinsing her mouth with water. 

The skin of the body generally is thickened, does not pit on pressure, 
scaly, has a slightly yellowish hue, and is cold to the touch, especially 
the nose, hands, and feet. At the outer edge of the right eyebrow there 
is a patch of chloasma, and on the scalp are large yellow patches of 
scaly cuticle, and the skin of the axille is of a dark brown almost black 
color, otherwise there is no pigmentation except the faint yellow tinge of 
the entire skin. The hair on the scalp is rather thin; there is no hair 
in the axille; she has a very few hairs on the chin, and the fine hair on 
the body is well developed. § The nails are well formed, except that 
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some of them are grooved longitudinally and they are very brittle. No 
thyroid gland can be felt. There is no abnormal compressibility nor 
mobility of the trachea. There is a large fatty tumor in the supra- 
clavicular fossa on each side of neck. Thoracic examination gives 
negative results. Abdominal walls are tly distended, relaxed, and 
pendulous. The liver is dislocated downward and is abnormally 
movable. Urine contains neither albumen nor sugar. Sensibility, re- 
flexes, smell, taste, hearing and sight are normal. All movements are 
sluggish and a little weak. Speech is slow. When she speaks in a 
shrill key. her voice is fairly clear, but when in a deeper tone her voice 
is rough and hoarse. Pulse is 68, small. A sphygmographic tracing is 
shown in Fig. 4. Examination of the blood shows 3,806,000 corpuscles 
in a cubic millimetre. The appearance of the corpuscles and the ratio 
of the red to the white are not materially altered. 


Fig. 4. 


EvectrricaL Examination.—Indifferent electrode on nape of neck. 
Faradic current. MacIntosh combined battery. 


Right. Left. 


Facial nerve trunk in front of All muscles respond with the All muscles respond with tube 
ear. tube fully in. withdrawn 4 inch, and all but 
the muscles supplied by the in- 
ferior branch respond with tube 
fully in. 
Orbicularis palpebrarum mus- Responds with tube fully in. Responds with tube fully in, 
cle, and from this motor point of the 
orbicularis the frontal muscle 
also contracts with tube fully in. 
Frontal muscle, Responds with tube fully in. Responds with tube with- 
drawn inch. 
Zygomatic muscle. Responds with tube fully in. Responds with tube with- 
drawn 7% inch. 


In general, the muscles of the right side not only respond to weaker 
currents, but are also quicker in their contraction, the muscles of the 
left side acting rather sluggishly and continuing for some time in a 
state of contraction, as is also the case in a less degree with those of the 
right side. This sluggish contraction of the muscles disappears when 
strong currents are used, and is more noticeable with the faradic than 
with the galvanic current. There is no apparent reason why the frontal 
muscle should contract more readily from the motor point of the 
orbicularis palpebrarum muscle than from its own motor point. 

Galvanic current. Measured in milliampéres (Gaiffe galvanometer). 


Right. Left. 


Facial nerve trunk. KaS 344 AnS 10 AnO absent. KaS 54% AnS 9 AnO absent. 
Orbic. palpeb. muscle. KaS 2 An8 5% AnO 6%. KaS 212 AnS 64 AnO 8%. 
Frontal muscle. KaS 2 AnS 344 AnO absent. KaS 5 AnS 6 Anv absent, 
Zygomatic muscle. KaS 8 AnS 932 AnO absent. KaS 9 AnS 11 AnO absent. 


In 1877, and again in 1881, Dr. Merrill examined the patient and 


found vision 2 in each eye. An examination by Dr. Merrill at the 


present time shows vision 20 in each eye, not improved by glasses. 
XL 
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Each eye shows a manifest hypermetropia of jg. Tension of the globes 
normal, range of accommodation good, and the action of the external 
ocular muscles perfect. Color perception perfect. Fields of vision show 
a marked symmetrical limitation (see Fig. 5). The ophthalmoscopic 
examination shows the media to be clear, a slight atrophy of the optic 
nerves, and some cedema of both retin which is uniformly diffused over 
the whole retina. 


Fia. 5. 


LE 


10 


60 
170 170 170 170 
Diagram of the field of vision. 


From Sept. 14th to 23d numerous temperature observations were 
taken, which showed a lower temperature on the left side of from two 
to four-tenths of a degree; the axillary temperature being from one-half 
to one degree below the normal. 

Elixir ferri lact. 3j t.i.d. Nitroglycerine gr. four times 
a day, to be increased in a few days to gr. sth t.i.d. Patient was also 
given, as occasion required, a sedative mixture containing bromide of 
potassium and cannabis indica. 

Oct. 14. In many respects there is decided improvement. She is less 
nervous and restless, is less disturbed by noises, has more control over 
herself, is willing to see a few friends, and goes out driving. Her mouth 
and tongue are less dry, her pulse is fuller, her skin is warmer than it 
was, her temperature normal, and she occasionally perspires a little. 
Her mind is weaker and more childish. Her walk is weak and awk- 
ward and at times she would fall were it not for her nurses. 

20th. Since the last record she has refused to take any medicine. Has 
had no hallucinations, but now for the first time exhibits delusions. She 
maintains that her eyes have no longer their normal appearance, that 
she cannot really see and is afraid to go to sleep because she is convinced 
that she will awake entirely blind. She complains of much backache. 

22d. At noon to-day a decided change took place. The expression of 
her face greatly altered and she has the appearance of a bewildered, 
insane person. She exhibits many delusions; she says that she cannot 
see, that her throat is rapidly closing so that she cannot swallow, and 
that she cannot talk ; she says a few words — distinctly and then 
repeats such sounds as ga, ga, ga, ka, ka, ka, gee, gee, gee, au, au, au, 
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hi-i-i-, ete. She complains of pain in the right hypochondrium and con- 
stantly keeps her body strongly bent over to the right side. She is 
extremely wild and excited and constantly in motion. 

Nov. 8. She still refuses to take any medicine and for the past two 
days has refused food, although after much persuasion she took a little 
today. She continued to be very excited and delirious till the first of 
this month, when she passed into a condition of stupor or bewilderment. 
She was very dull and her mind acted very slowly ; more than a minute 
elapsed after a question was asked before she answered it. This quiet, 
dull condition only continued a few days, and of late she has been steadily 
growing more and more excited, and yesterday and to-day she has been 
very insane. She is sure that the dead bodies of her children are lying 
up-stairs because she can smell them. Everything about her she thinks 
is poisoned and she is afraid either to eat or drink. 

18th. Since the last record she has taken no nourishment whatever 
until to-day when she took a little fruit. Her abstinence from food, 
which started from the delusion that everything was poisoned, has been 
continued by the delusion, which has been very prominent during the 
past week, that she is very poor and has no right to eat food whieh she 
cannot pay for. On account of this delusion of poverty she is constantly 
trying to pack up a few of her things and leave the house. The skin 
seems colder to the touch, but the temperature is 98.8° in both axillsz 
and 100° in the rectum. 

Dec. 8. The swelling of her face and hands has seemed to vary a little 
during her sickness from time to time, and is now rather less than it was. 
She no longer complains of any dryness of the mouth nor does it seem 
to be dry, and there is often a free discharge of water from the mouth, 
but no tears. She perspires at times, and once her body was covered 
with sudamina, During the past month she has been entirely oblivious 
of the calls of nature; she does not soil herself, but never passes either 
urine or feces unless the nurses sit her on the closet and tell her to do so. 

Jan. 21, 1887. During the past month the patient has continued to 
be much confused. She has slept but little and has been very restless, 
and much of the time violent and delirious. Her pulse and temperature 
have continued normal. During the past week fo has had much diar- 
rhea and has become weak and emaciated, and the masses of fat on 
each side of the neck just above the clavicle have disappeared. During 
the past month she has been given two or three nutritive enemata every 
day when the condition of the bowels would allow of it. Yesterday she 
was so weak that she remained in bed all day; last night she became 
comatose, and this morning she died. 

Autopsy, seven hours after death. Post-mortem rigidity marked. Slight 
hypostatic congestion. Moderate amount of subcutaneous fat of dark 
yellow color. Very little blood in the tissues and organs. Each lobe 
of the thyroid gland was a flattened ovoid body measuring one, three- 
quarters, and half an inch in its three dimensions. The fatty tumors 
had disappeared from the side of the neck. The right lung was free 
from adhesions, the left being strongly adherent posteriorly and to the 
diaphragm. Slight cedema of inferior lobe of each lung, the upper lobe 
being anemic. Pericardium empty, right ventricle flabby, left firmly 
contracted and slightly hypertrophied, considerable sub-pericardial fat 
which has a gelatinous appearance. Surface of liver somewhat granular, 
sections of the organ appear normal, gall-bladder full of dark-green bile. 
Spleen is firmly adherent to diaphragm, its capsule is thickened, and the 
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whole organ is contracted and dense, measuring four and two and a half 
inches. The suprarenal capsules are atrophied. The kidneys show well- 
marked lobulation, their capsules are rather adherent, their surface on 
section ga normal. The ovaries are white and atrophied. There 
are several small fibroids in the uterine wall. The mesentery contains 
a small amount of yellow fat, no mesenteric glands are visible. The 
intestines contain several large lumps of haslaned feces. The scal 
(except for the thinness of the hair) and the calvarium appear normal. 
Both the smal! and the large veins of the pia mater are distended with . 
blood. There is a large amount of subarachnoid fluid over the surface 
of the brain, and there is a general narrowing of the convolutions which 
is er, marked at the posterior part of the superior parietal lobule 
on the right side. Sections through the hemispheres and the ganglia at 
the base reveal nothing abnormal except a general edema. The ventri- 
cles are of normal size and appearance. 

MicroscopicaL ExamrinaTion.—The portions of tissues and organs 
received had been hardened in Miiller’s fluid and alcohol, and were 
well preserved. Blocks of the various parts were embedded in celloidin, 
and the sections stained with hematoxylin and eosin. 

Nervous system. The cortex of the brain and the cerebellar folia are 
normal. With carmine, hematoxylin, and eosin double staining the 
perivascular and pericellular spaces are not enlarged, and the ganglion 
cells present their proper topography and structural details. With 
Weigert’s method the fine fibres in the gray matter are not diminished 
in number. Neuroglia not perceptibly increased. The isthmus and 
spinal cord are normal. A portion about one-half millimetre in diameter, 
of the nucleus cuneus is detached and lies external and posterior to the 
lateral angle of the nucleus. 

Skin and fat. In the skin of the abdomen and thigh the layer of 
superficial epidermic cells is thick and irregular, the cals being in part 
packed in dense layers, in part lying in loose, more or less voluminous 
shreds. 

The delicate fibrillated fibres of the papillary and subpapillary layers 
of the corium are unusually distinct, and appear as if they were or had 
been crowded apart by some homogeneous material the nature of which 
I am unable to determine. Thus while the outer layers of the corium 
appear relatively thicker, they are less dense than normal, and there is 
no apparent increase either of the fibrillated or the elastic fibres. The 
deeper layers of the corium appear normal. There are small, irregular, 
and scattered collections of small spheroidal cells, which have the appear- 
ance of leucocytes, about the smaller bloodvessels of the more superficial 
layers of the corium. The bloodvessels contain about the usual amount 
of blood, do not appear compressed, and are apparently normal. The 
sweat glands are normal. 

Fat. The subcutaneous fat of the abdomen and thigh differs from 
normal adult fat in that the individual fat cells are in places unusually 
distinctly outlined, and present more or less rounded contours, while 
distinct intercellular spaces are abundant. Large, distinct nuclei and a 
zone of protoplasm are frequently pot in the fat cells; while about 
the nuclei, in many cells, is a small accumulation of yellow granular 
pigment. The fat tissue has thus in general more the characters of 
atrophic or embryonic fat than that of well-nourished individuals. This 
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condition of the fat is, however, not uniformly present, but appears only 
in scattered areas. 

The scalp. The superficial layer of the epidermis is thick and irregu- 
lar. While a portion of the hairs appear normal, a large part of them 
present various phases of atrophy. 

From some of the follicles the hairs are absent, and the follicle is 
represented by an irregular elongated mass of cells. In others the bulb 
is atrophied, and is merged with the papilla into a dense irregular knot 
containing but little pigment (Fig. 6,a.) Passing upward from this is a 
solid mass of cells, irregularly packed together, replacing both the shaft 
and the root sheaths (Fig. 6,6). The dermic coat of the follicle, on the 


Fra. 6. 


Atrophied hair follicle from scalp. a, atrophied bulb and papilla; b, deep portion of follicle: ¢, 
thickened dermic coat; d, hyaline degeneration in dermic coat ; ¢, false bulb from which the hair 
grows, without a papilla. 


other hand, is thickened and unusually dense in texture, and the inner 
are of that leg just above the bulb is converted into an irregularly 


lobulated hyaline mass containing few nuclei (Fig. 6,d). Above this 
the hair shaft takes its origin in a large bulging mass of epithelial cells, 
representing the cells of the outer root sheath, but is without a papilla. 
These ae te called false hair bulbs (Fig. 6, e). The outer root-sheaths 
above the false bulbs are frequently rough and irregular in their contours. 

The sebaceous glands are in general much atsephled, and lie beside the 
hair follicles in the form of irregular, narrow, cylindrical bags, contain- 
ing but few—not infrequently a single row—of the characteristic secre- 
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tory cells, or im some cases none at all. Not infrequently slender, 
accessory hairs originating near the mouths of the sebaceous glands, in 
small false bulbs, issue obliquely frem the atrophied follicles. There are 
collections of small spheroidal cells about the smaller bloodvessels of 
the corium, but the bloodvessels appear otherwise normal. We have 
thus in the scalp the lesions of simple alopecia. 

The heart shows a moderate amount of dense connective tissue in 
patches beneath the surfaces of the papillary muscles of the left ventricle 
and extending in streaks into the muscle tissue. The heart is otherwise 
normal. 

The subpericardial fat presents in much more marked degree than 
the subcutaneous fat, the lesions of atrophy of the fat cells, so that 
they exhibit in their rounded contours, in their large, well-formed 
nuclei and protoplasmic disks, and in their wide, intercellular spaces, a 
most marked embryonic type. 

The spleen shows a moderate thickening of the intima of the smaller 
arteries and considerable hyperplasia of the reticular stroma of the pulp. 
The glomeruli are normal. 

The liver shows an irregular thickening of the capsule and a con- 
siderable increase in the interlobular connective tissue, which is richly 
supplied with small spheroidal and fusiform cells. There is a moderate 
degree of fatty infiltration ; there is no increase in the lymphatic nodules 
of the liver. 


Section of atrophied thyroid gland. Low power, a and b, atrophied lobules; c, new-formed lymphatic 
tissue in the periphery of lobules. 


The kidneys show a considerable increase in the interstitial tissue”ot 
the cortex, especially about the glomeruli and along the lines of the 
interlobular arteries; this new connective tissue is, for the most part, 


richly cellular. The tufts of the glomeruli are frequently repl by 
dense knobs of connective tissue. There is, corresponding to the in- 
creased amount of interstitial tissue, atrophy of the uriniferous tubules. 
Many of the convoluted tubules are dilated, their epithelium flattened 
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or disintegrating at the free borders, or absent. Hyaline casts are 
present in moderate number in the straight tubules. 

The thyroid gland. The capsule of the very small, hard, and nodular 
thyroid gland is denser in texture and thicker than normal, and contains 
numerous small arteries and dilated thin-walled veins, and capillaries 
which are in places greatly distended and irregularly pouched with 
blood. The thickened capsule merges on the inside imperceptibly into 
the dense interstitial tissue of the gland. The appearance of the lobes 
of the gland itself, as seen in transverse sections, differs in marked 
degree fom the normal, not only on account of its greatly diminished 
size, but because of the greatly increased amount of interstitial tissue in 
proportion to the parenchyma (Fig.7). The interstitial connective tissue 
occupies from one-half to two-thirds of the section area in all parts of 
the gland ; this interstitial tissue is, for the most part, dense and fibrillar, 
and is irregularly distributed ; it contains numerous thin-walled blood- 
vessels, which are in places distended and pouched with blood. Fusi- 
form and small spheroidal cells are in general scattered in moderate 
numbers among its fibres. In some places, on the contrary, the con- 
nective tissue about the bloodvessels is densely infiltrated with small 
spheroidal cells, having the appearance of leucocytes. 


Section from periphery of atrophied lobule of thyroid gland. Showing irregularly formed gland 
vesicles, surrounded by lymphatic tissue. 
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But it is the parenchyma of the gland which presents the most marked 
and striking alteration. Scattered here and there throughout the atro- 
phied gland are little islets of gland tissue (Fig. 7, a), the largest from 
three to four millimetres in diameter, the smallest scarcely visible to the 
naked eye, composed of a congeries of larger and smaller rounded or 
irregular-shaped vesicles, which are either regularly lined with moder- 
ately granular, flattened, or cuboidal epithelium, or completely or nearly 
completely filled with a multinucleated granular cell mass. or a clump 
of irregular shaped, more or less distinctly outlined cells (Fig. 8). 
The vesicles or cell cavities possess a very thin membrana propria, and 
are surrounded by a regular capillary network. These masses of vesi- 
cles apparently represent the lobules of the thyroid, and the larger 
vesicles are usually in the centre, the smaller in the periphery of the 
lobules. A few of the larger vesicles contain colloid material. 

Then there are somewhat similar lobules of gland tissue, so small as 
to be generally invisible to the naked eye, whose vesicles throughout 
are very small, and for the most part completely filled with irregular 
aggre cells (Fig. 9). Two or three of these islets of gland tissue may 

ie side by side, but they lie, for the most part, singly, and separated 
from each other by broad bands of interstitial tissue. 


Very much atrophied lobule of thyroid gland. Showing masses of granular epithelium in place of the 
normal! vesicles. 


Finally, scattered everywhere in the interstitial tissue, are large gran- 
ular cells or cell masses (Fig. 10) which have the same morphological 
characters as the epithelium above described in the larger and smaller 
lobules, but lying singly. 

In the periphery of most of the islets of gland tissue, is a great accu- 
mulation of small spheroidal cells, lying in the interspaces of a rich 
vascular network (Fig. 7, ¢, and Fig. 8). 

‘his peripheral accumulation of cells is sometimes in the form of a 
dense, sharp-edged, narrow band; but is most frequently somewhat 
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Interstitial tissue of atrophied thyroid, Showing scattered epithelial cell masses, 


Fra, 11. 


Shaken section from periphery of atrophied lobule of thyroid. Showing the underlying reticulum of 
the new-formed lymphatic tissue. a, nuclei uf the recticular tissue. 
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diffuse at the edges and extends inward among the gland vesicles in wedge- 
shaped masses or branching streaks. Where this small cell accumula- 
tion is moderate in amount, the cells lie around the bldodvessels between 
the fibrillated fibres of the interstitial tissue, or along the capillaries 
between the gland vesicles, so that they appear as if due to an emigra- 
tion of leucocytes. But where the a¢cumulation is volumiyous, an ex- 
amination of sections from which the small spheroidal cells have been 
removed by pencilling or shaking under water, reveals a most marked 
and highly developed genuine reticular tissue quite similar, save for its 
distribution, to that which forms the reticular framework of the lym- 
phatic nodes (Fig. 11). This reticulum has its distinct nodal points of 
intersection upon which lie flattened cells with moderately large, round, 
or ovoidal nuclei (Fig. 11, a). This reticular tissue merges, on the one 
hand, into the fibrous interstitial tissue, and, on the other, into the small 
amount of tissue accompanying the capillaries about the gland vesicles. 

In a few places small masses of spheroidal cells lying in the meshes 
of a tiny mass of reticular tissue were found, apart from the glandular 
structures. These resemble the small masses of lymphatic tissue which, 
as shown by the researches of J. Arnold, are normally present in various 
organs—liver, lungs, kidney, etc. 

We have thus in the thyroid, in addition to a relatively large amount 
of interstitial connective tigsue and an excessive atrophy of the paren- 
chyma, an actual new formation in considerable amount of lymphatic 
tissue, both in isolated nodules and around the atrophied lobules. 


For the opportunity of examining and reporting the following case, I 
am indebted to Dr. Franklin Townsend, of Albany, whose patient he is : 


Case III.—January 15, 1887. Mr. Y., ext. thirty-six, unmarried. 
His father is healthy, but lethargic. The mother and the three children 
all have a more myxcdematous appearance. The patient is the 
oldest of the three children. He sosbosie had syphilis about ten years 
ago. He was thoroughly treated for it, and, finally, went to the Hot 
Springs of Arkansas, from which he returned, in 1878, in first-rate 
. health. Between 1880 and 1884, he made several trips to New Mexico, 
being interested in some mines, and during his last visit there he thinks 
he contracted his present sickness. Before the disease made its appear- 
ance he was in the habit of smoking to excess, and drank from twelve 
to fifteen glasses of beer daily. He came to Dr. Townsend in August, 
1884, for treatment on account of a scaly fissured eczema behind his 
ears, and at that time he presented the following symptoms: His face, 
lips, legs, and ankles were swollen and pitted somewhat on deep pressure, 
his eyelids were baggy and wrinkled, there was a bridge of thickened 
tissue across the nose, his tongue was so swollen that he talked with 

reat difficulty, and his voice was rough and hoarse. The skin of his 
y was white except for a decided yellow tinge under the nails of the 
fingers and toes, and a patch of chloasma on the right temple and the 
right side of the face. is skin was dry and itched somewhat, the epi- 
dermis peeled off in great quantities, and his hair was brittle and broke 
off in large quantities, about one-quarter of an inch above the scalp. His 
actions were sluggish, and he was so weak that he twice fell in the street, 
once when he was trying to catch a horse-car. His mind was sluggish, 
it took him a long time to answer questions and his memory was poor. 
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A careful examination of the thorax and abdomen revealed nothing 
abnormal, except a decided enlargement of the liver. Urine was 
normal. Pulse about 60. 

He was given iodide of potassium, grs. 40 t. i. d., which was increased 
to grs. 90t.i.d. This he took for about a month and seemed to improve 
on it. He was not iodized by it, but, finally, it upset his stomach. A 
little later he took arsenious acid, gr. gy t. i. d., increased in two 
months’ time to gr. y, t. i. d. without any good effect. During these 
three months of treatment his stools were always white. He then took 
quinia sulph., pil. hydrarg., 44 gr. j t.i.d., which caused his stools to 
change to a light brown color. Still later he took a pill of ox-gall, 
mercury, and quinine and then stopped taking medicine. From: the 
commencement of treatment, in August, the liver steadily decreased in 
size. 

The disease reached its height toward the end of 1884, and remained 
stationary throughout 1885, the swelling of the face showing slight varia- 
tions at times. In the spring of 1886 he commenced to improve, and 
since that time he has been slowly improving in all respects. The face 
is much less swollen than it was, and the swelling of the legs and feet 
has disappeared entirely. The skin is less yellow than it was in 1885, 
and the spot of chloasma on the right side of the face has nearly disap- 
peared. His skin is less scaly, and he sometimes perspires now, although 
for a long time he did not perspire at all. He is not quite so badly 
affected by the cold as he used to be, and this winter he has remained 
North, although every previous winter he has gone to the Southwest 
with the advent of cold weather. He is physically stronger, his mind 
is brighter, and he answers questions more promptly. 

At the present time there is a slight yellow tinge to the skin generally, 
which is especially marked over face and vertex of head. The skin is 
scaly, the complexion is waxy, and on friction spots of congestion appear 
on the cheeks and persist a long time. The whole top of the head appears 
bald, but on close inspection is found covered with short, brittle stumps 
of hairs. Eyebrows, moustache, beard, hair on body fairly well devel- 
oped ; the hair being especially abundant on the front of the chest. The 
nails are ridged, and he says they are extremely brittle,and on that . 
account trouble him greatly. The face is swollen, and pits only on long- 
continued pressure. The swelling affects especially the lips, which are 
much everted, and of a bluish color, the nose and cheeks are also swollen, 
and, to a less degree, the forehead; the under eyelids are baggy and 
wrinkled, but the swelling is much less than it was a year ago. The 
tongue and soft palate, and, to a less degree, the hard palate, are anemic 
and much swollen. The mucous tone id covering the epiglottis, the 
arytenoid cartilages, and the false and true vocal cords is anemic and 
swollen. The epiglottis and vocal cords are less swollen than the other 
parts, and present a slight, but evident, yellow tinge, and the vocal 
cords do not meet perfectly in phonation, but leave a slight oval between 
them near their centre. The two cords move symmetrically. No thy- 
roid gland can be felt, and there is no history of any goitre. The trachea 


is not particularly movable nor compressible. There is a slight fulness 
above each clavicle, but no fatty tumor in that region. The patient is 
weak. No disturbance of tactile, painful, or thermic sensibility. Plantar 
reflex absent on both sides. Knee-jerk normal on both sides. Thoracic 
and abdominal examination negative. Urine presents a normal appear- 
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ance, no sediment, sp. gr. 1030, and contains neither albumen nor sugar. 
An examination of the blood shows that there are 4,001,000 corpuscles to 
the cubic millimetre, that the corpuscles are of normal appearance, 
and that the ratio of the white to the red corpuscles is not materially 
altered. A sphygmographic tracing of the pulse is shown in Fig. 12. 


Fig. 12. 


ELectricaL ExamInation.—The indifferent electrode on nape of 
neck : 

Faradic current. All nerves and muscles respond with tube fully in, 
the muscles of the right side contracting more strongly than those of 
the left. 

Galvanic current. Milliampéres (Hirschberg galvanometer).' 


Right. Left. 
Facial nerve trunk. KaS 2 AnS 3 AnO 4, KaS 23% AnS 334 AnO 44. 
Frontal muscle, KaS AnS2AnO absent. 1 AnS 134 An0 absent. 
Zygomatic muscle. KaS 14% AnS 2 AnO absent. KaS 244 AnS 3 AnO absent. 


The muscles respond with a quick contraction to each kind of elec- 
tricity. 
An examination of the eyes by Dr. Merrill shows vision: Right = 


with correcting cylinders vision is = . Left = with correcting cyl- 


inders vision is ——. 
Xxx 

In 1877 the patient consulted Dr. Merrill on account of blepharitis 
and asthenopia, which were found to be due to astigmatism, and were 
corrected by proper cylinders. This refraction is the same now as then, 
ee the vision has failed somewhat. It was then, without glasses, 

0. 20 
oo ae each eye; and with proper glasses oa On ophthalmoscopic 
examination nothing abnormal was noted, except a haziness extending 
throughout the entire extent of both retine. The fields of vision show 
. marked concentric limitation, almost as great as in the case of Mrs. B., 

ig. 

Patient states that he has been constipated throughout his sickness. 
He has noticed no alteration in the secretion of his eyes, nose, or mouth. 
He now weighs 145 pounds, and never weighed more than 155 pounds. 
He eats very little meat, and takes but little food of any kind. Pulse is 
70 after walking. He sleeps well. His arms and legs used to be con- 
stantly going to sleep, and even at the present time the region of the 
distribution of the right ulnar nerve becomes numb, and goes to sleep 
every night. 

April 2, 1888. During the past year the patient has continued to 
improve slightly. 


) The Gaiffe galvanometer used in the two former cases has been recently tested and found to be accu- 
rate. When the Gaiffe and Hirschberg galvanometers are compared with each other, the former regis- 
ters twice as high as the latter; so that the numbers given in the third and fourth cases are probably 
only one-half what they should be. 


22 HUN, PRUDDEN, MYX@®DEMA. 


The following case was kindly referred to me by Dr. McLean, of Troy: 


Case IV.—January 30, 1887. Mr. S., xt. twenty-seven, unmarried. 
His mother is healthy ; she had eight children ; two died in infancy, and 
six are living. His father has not been able to work for several years 
on account of disease of the kidneys. His oldest sister has heart dis- 
ease; another sister has Bright’s disease, and his two other sisters are 
affected somewhat as he is. He has always been weak, and could not 
play as vigorously as other boys. When fourteen years old he had two 
slight attacks-of jaundice. His present sickness commenced when he 
was eighteen years old, but exactly how, he cannot remember. He grew 
steadily worse, till two years ago, since which time he has improved a 
little. His sister says that up to the age of eighteen years his skin was 
remarkably soft and white. 

Patient now complains that he is so weak that he can walk only a 
short distance. He is much troubled by dizziness and by pain in the 
back. His feet and hands are cold and numb, and he cannot bear cold 
weather. He always feels worse in hot weather, and he becomes much 
bloated. At such times he cannot see his knuckles, and the wrinkles 
disappear from the skin. When it is alternately hot and cold, the skin 
becomes much wrinkled and cracked. At one time he had an abundant 
crop of hair on his head, but now it has mostly fallen out, as has also 
the hair on his body. He has a great deal of watery discharge from the 
nose, a superabundance of saliva, and he also cries easily, having an 
abundance of tears. The saliva seems to come especially from the right 
side of his mouth, and his right nostril discharges much more freely than 
the left, but he notices no such difference between his eyes. He is sub- 
ject to hemorrhages, and has had some severe hemorrhages from the 
nose, from the gums, and from the bladder. Almost every night there 
is a discharge of watery blood from his mouth. His hearing is good, 
but his sight is dim. His memory is poor; he is not troubled by head- 
aches, oa never had any delysions, nor anything resembling insanity. 
He sleeps poorly, and is much disturbed by vivid dreams of an unplea- 
sant character. No thoracic symptoms, except slight palpitation. Appe- 
tite good ; some distress after eating ; bowels rather costive. 

His appearance is dull and stupid. His speech is slow, hoarse, and 
monotonous. The skin has a yellow tinge, and is swollen and wrinkled. 
It does not pit except slightly after long continued and deep pressure. 
The eyelids are baggy, wrinkled, and translucent; there is a ridge above 
the eyebrows ; the naso-labial fold is continued up over the nose by a band 
of thickened skin above it: the lips are swollen and everted. The tongue 
is much swollen, as is also the mucous membrane of the pharynx to a 
less extent. The mucous membrane of the larynx appears only slightly 
swollen, and the vocal cords are thickened, and not entirely approximated 
in phonation. The entire mucous membrane is anemic. The skin of 
the body is covered with thick yellow scales. These scales can for the 
most part be removed by hard and continuous rubbing, but they quickly 
form again. They are on the face and scalp as well as on the body, 
arms, and legs, and are especially thick and rough on the feet and on 

terior aspect of elbows. The hair of the head is extremely thin ; the 
airs are not broken off, but each hair is separated from its neighbors by 
a large space. There are no hairs on his body, nor in the axillw, and 
only a few hairs on chin and pubes. Plate II., Fig. 2, and Plate III., 


Prats II., Fie 2. 


Photograph of Mr, 8. (Case IV.) 
which was taken recently. 


Prats II., Fie. 1. 


Photograph of Mr. 8. (Cask IV.) which was 
taken when the disease was commencing. 
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Figs. 1 and 2, show the present condition of his face, hands, and back 
of head. Plate II, Fig. 1, is from a photograph taken when he was 
about twenty years old, when the disease was commencing. Abdomen 
is distended, and rather pendulous, otherwise abdominal and thoracic 
examination is negative. He passes a large amount of urine which 
contains a trace of albumen but no casts. An examination of the 
blood shows 3,004,000 corpuscles in a cubic millimetre; the form of 
the corpuscles and the ratio of the red to the white not being mate- 
rially altered. Pulse slow. Fig. 13 is a sphymographic tracing of 
the pulse. All the patient’s movements are sluggish and weak. No 
disturbance of tactile, painful, nor thermic sensibility. Plantar reflex 
absent or greatly diminished. Knee-jerk faint. An examination of 
20 Left 20 not improved 
L XL 

by glasses in either case. The ophthalmoscopic examination was entirely 
negative. The fields of vision showed a slight concentric limitation. 


the eyes by Dr. Merrill shows vision: Right 


Fig. 18. 


EvectricaL Examrnation.—lIndifferent pole on nape of neck. 


Faradic current. Left. Right. 


Facial nerve trank. Tube fully in, Tube withdrawn 134 inches. 
Frontal muscle. Tube withdrawn % inches. 
“ 


Zygomatic muscle, % inch “ “ 1 “ 


Galvanic current [Milliampéres]. 
(Hirschberg galvanometer).! Left. Right. 


Facial nerve trunk. KaS2 AnS3  An0O absent. KaS2 AnS 344 AnO absent. 
Frontal muscle. KaS1 AnS 234 AnO0 Kas 134 AnS244 AnO ‘‘ 
Zygomatic muscle, KaS2AnS3 AnO KaS Ans 3% AnO 


April 1. Patient took nitroglycerine, gr. »yth t. i. d., for a long time 
without any benefit, and then Fellows’s compound syrup of the hypo- 
phosphites, with no better success. A single dose of pilocarpine, gr. 5th, 
caused obstinate vomiting and great prostration, without producing any 
sweating. 

March 25, 1888. He has not changed materially during the past 
year, although he feels better, and the skin of the legs and feet is less 
swollen and scaly than it was. He has been somewhat less troubled by 
bloody saliva, but lately he has had frequent and severe nasal hemor- 
rhages. Three years ago he had repeated discharges of bloody urine. 
Is very dizzy, and is so weak that he cannot go up stairs without the 
aid of his hands. There is no impairment of tactile or painful sensi- 
bility. No retardation of conduction of sensory impulses. Plantar 
reflex and knee-jerk normal. Gums extremely swollen and spongy and 
bleed easily. Teeth are badly formed and loose, and occasionally one 
falls out. He says that the teeth get loose and then get tight again. 
Temperature in rectum 98.2°; in mouth 97.7°; in right axilla 97.2°; 
in left axilla 96.8° (same thermometer). A surface Renanesiien held 
with moderate pressure on forehead registered 94°, but the reading 
varied with the pressure from 92° to 98°. Urine, sp. gr. 1020, clear 


1 See foot-note to Case IIT. 
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yellow, contains one-eighth per cent. of albumen, no sugar. Sediment 
contained no casts, but a large number of red blood globules. His nose 
continues to run a great deal; whenever he bends his head forward drop 
after drop of clear fluid falls slowly from the nose. 

An elder sister of Mr. S., twenty-nine years old, has apparently re- 
covered from a mild attack of myxcedema. She says that her skin has 
always been rough, especially across the small of her back and on the 
inner side of her thighs and legs. At times her face is swollen, especially 
under her eyes. She does not mind the cold weather, but dreads the 
hot weather, because she becomes so hot and flushed. She does not 
perspire even in summer, unless she works hard, and when she perspires 
her skin is softer. Two years ago she had an attack of jaundice, lastin 
four or five months, and was confined to her bed most of that time, an 
her hair fell out freely, and her teeth became loose. Since that time 
her skin has been decidedly less rough. She frequently has a tired 
feeling come over her, which compels her to lie down. She cannot 
work in a factory because she gets so hot and flushed. She has never 
had a goitre nor has any member of her family. She used to have, as 
a girl, frequent and severe epistaxis, and she has always been unwell 
very freely, much more than she thinks is natural. Her memory is 


good. She has vivid dreams. She has a good crop of hair except in 
axille, where she never had hair. Her teeth are not decayed. Her 
voice is not hoarse. Temperature in mouth at 8 p.m. 99.2° Her ap- 
pearance is not abnormal, except for some thickness of the lips and 
puffiness about the eyes, and a slight scaliness of the skin, especially on 
inner side of thighs. She says that she is very much better than she 


was, and she attributes her improvement to daily warm baths and ex- 
cessive friction of the skin, which she has used with great energy for 
several years. 

A younger sister of Mr. S., twenty years old, seems to be in the early 
stages of a mild form of myxedema. Her face has always been swollen 
and her skin is thick and scaly. Hair of head has always been thin, 
and has not grown much until recently. There is no hair in axille, but 
the hair on the pubes is well developed. Her nails are not brittle but 
are not well formed. No trouble with her teeth. She always-has been 
badly affected by the hot weather, she becomes hot and flushed and 
— only slightly. During the past winter she was much troubled 

y chilblains on her feet, and her hands were deeply chapped and 
fissured, although she went out very little. Her voice is clear. She 
feels weak and languid. She has neither epistaxis nor menorrhagia. 
Pulse 80, small; temperature at 8 p.m. 100°; urine sp. gr. 1005, trace 
of albumen, the sediment contains no casts, but much vesical epithe- 
lium. She complains especially of flushing and burning of face, which 
looks flushed and swollen. 
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CONTRIBUTION TO THE DIAGNOSIS AND SURGICAL TREAT- 
MENT OF TUMORS OF THE CEREBRUM. 


By R, F. WErR, M.D., 


SURGEON TO THE NEW YORK HOSPITAL ; PROFESSOR OF CLINICAL SURGERY IN TUE COLLEGE OF PHYSICIANS 
AND SURGEONS, NEW YORK. 


AND 
E. C. Seeurn, M.D., 


MEMBER OF THE ASSOCIATION OF AMERICAN PHYSICIANS, ETC, 


I. 


THE case which forms the basis of this contribution to a novel field of 
surgical progress, presents many points of interest in relation to diag- 
nosis, and illustrates the possibility of the removal of a deeply placed 
tumor, and the prolongation of life through operation. The medical 
and surgical remarks upon the subject which the case illustrates are 
separately made by the authors. 


History oF THE CasE. [By Dr. Sxcurn.] 


Mr. B., et. thirty-nine, married, German, brewer, residing in Bridge- 
port, Conn.; attending physician Dr. Charles C. Godfrey." Was first 
seen during my absence by Dr. J. Arthur Booth on August 12, 1887. 
The following is a transcript of the notes then taken: 


Is a gre Tage: Sagres Has been married ten years; has four 


healthy children. ife has had no miscarriages. There is no his- 
tory of gonorrhea, or chancre, or of any syphilitic symptom. Has 
been in the habit of drinking beer, but no strong drink. Has smoked 
moderately. Is right-handed. No epileptic attacks in childhood. Was 
perfectly healthy until the autumn of 1882. He then had malarial 
fever, apparently of mixed remittent and intermittent forms. During 
this illness he had a good deal of pain in the head, and one day, feeling 
strangely, he got = to go to the window, when his wife observed a 
spasm of the right cheek and neck (head and face turned to the right). 

his was a twitching spasm, and did not involve the arm; consciousness 
was not lost. A similar attack occurred a year later, and during the 
third year he had an occasional attack in the night. She is positive 
that until 1885 there were no spasmodic movements in the hand or arm. 
He was otherwise well, with the exception of an occasional headache, 
until two years ago, when one day he fell unconscious and bit his tongue. 
He has had similar attacks at long intervals since; they lasted only a few 
seconds and left him very weak. These epileptic attacks were preceded 
by an aura consisting of a “frightened feeling,” followed by twitching or 
jerking in the right hand and arm and in the right side of the face, 
followed by loss of consciousness. 

The attacks have occurred at all hours, and no exciting cause has 
been observed. Has taken bromide of potassium lately, and has had 


1 The authors of this paper desire to express their obligation to Dr. Godfrey for his hearty cojperation 
in the management of this case, and for his skilful treatment of it during the long period in which it 
was under his individual care, 
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fewer attacks. Memory not as good as formerly, and speech has become 
“thick” (bromide effect ?). General health has remained good. 

Examination.—Stands well with eyes closed. No tremor of tongue 
or fingers. Tongue deviates slightly to the right. Vision is good; never 
diplopia. The right hand is weak; dynamometer showing R. 30° and 
32°; L. 35° and 32°. No ataxia. Patellar reflex normal. (State of 
facial muscles not noted.) 

Treaiment.—To stop beer entirely ; to take twenty grains of bromide 
of sodium morning and noon, and forty grains at bedtime. 

August 26. Dr. Seguin’s notes. Patient now states that the first 
epileptiform attack was five years ago. A long interval follows, as 
above noted. Again denies, in most positive terms, the occurrence of 
chancre or any syphilitic symptom. No injury to head. Attacks always 
begin in the right facial muscles; speech is almost wholly suspended, 
even when consciousness is fully preserved. Can call out “water” or 
“ices,” but cannot talk. He has had no motor attacks in the hand alone. 
Patient is not aware of weakness of the right hand and arm, but admits 
that he is awkward with this member, and that his handwriting has 
become bad. In the last eight or nine months the right upper extremity 
has felt heavy or “numb.” Speech is said to have aot thick and slow 
for over two years. Memory much impaired. 

Examination.—Pupils — of medium size and’ active; muscles all 
act well (no prism-test). The optic nerves and retinal vessels appear 
perfectly normal. The lower facial muscles on the right side are dis- © 
tinctly paretic, and there is slight deviation of the tongue to the right. 
Can close left eye alone, but not right; frontalis normal. The right arm 
is paretic; grasp, R.32° and 30°; L. 33° and 35°. Stands equally well 


on either foot; the walk is normal. Patellar reflex wey eater on 
1g 


the right side. Sensibility is unimpaired, except a very slight diminu- 
tion of tactile sensibility, as tested by xsthesiometer, on the right cheek. 
Mental action slow but accurate. ?, 

Recent attacks: about June 10th or 12th, August 11th, 16th, and 
18th. Intermittent fever has reappeared ; a chill followed by high fever 
on August 21st, 23d, and 25th. 

Symptomatic diagnosis.—Right-sided Jacksonian epilepsy, with facio- 
brachial paresis. 

Anatomical diagnosis.—Tumor of the left motor zone in the facial 
centre. 

Treatment.— Ordered a mixture containing to each dose, Fowler’s 
solution, 5 minims; bromide of potassium, 20 grains ; iodide of potas- 
sium, 15 grains; fluid ext. of rhamnus frang., 3ss, on rising, after 
midday meal, and at bedtime. For tertian fever, to take sulphate of 
quinine 20 grains to-night, and 10 grains every night afterward. 

September 21. Comes with Dr. Godfrey. Has had only one severe 
epileptic attack since last call, viz., on August 31st. On September 17th, 
had a slight localized attack in the right cheek. Speech is worse; 
slow and somewhat interrupted, though not, strictly speaking, syllabic. 
The patient himself has noticed the aggravation, and adds that he can’t 
always think of the right word tospeak. On September 13th, had a chill 
followed by fever. During this attack he had severe pain in the left side 
of the head. No constant headache; no vertigo. Complains of a con- 
stant feeling of numbness, or a numb-weight in the whole of right upper 
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extremity, but not in cheek, tongue, chest, or leg. Has been somewhat 
drowsy in daytime. 

Examination—Pupils and optic nerves are normal, right facial 
muscles as before. ienuie tremulous, but nearly straight. Paresis of 
right arm more pronounced: grasp, R. 36°, 37°, 37°; L. 40°, 37°, 39°. 
Stands less well on right foot (eyes closed). Patellar reflex is greater on 
right side. 

Sensibility. No anzsthesia of face. On pulps of left fingers the 
points of the esthesiometer are distinguished at from 2 to 3 mm., on the 
right at from 3to 5mm. This slight tactile anesthesia is most marked 
on thumb and index. Feels texture of cloth as well with right as with 
left fingers. The muscular sense, as tested by passive movements and 
weights, when eyes are closed, is normal. 

he desirability and feasibility of an operation in the near future, if 
symptoms increase, are discussed with Dr. Godfrey. I feel reasonably 
certain that the lesion is a tumor affecting the motor apparatus of the 
left hemisphere, in the parts associated with the face and hand. Whether 
the tumor is cortical or subcortical is open to doubt. The local twitch- 
ing, or clonic spasm being in favor of a cortical lesion, while the absence 
of (constant) headache would strongly point to a medullary lesion. 

October 19. Has had several seizures. One (on September 23d), 
beginning as usual in the right face, became a complete epileptic attack 
with biting of the tongue. States that frequently after attacks the right 
cheek is flushed and hotter than the left. as had more severe and 


more constant pain in the left parietal region. The hemi-paresis is 
worse ; saliva flows almost constantly from angle of mouth; the right 
cheek and buccal muscles are almost powerless; the onan deviates very 


slightly to right (not at all in proportion to the facial paralysis) ; the 
anesthesia, though very slight, is demonstrable on right face and hand ; 
to coarse tests the muscular sense is normal in upper extremity. Per- 
cussion develops tenderness over an oval area 24 x 2 inches above the 
left ear, and overlying the motor zone. I advise an operation, ex- 
ploratory at least, as soon as the patient can be induced to submit to it. 

November 15. Mr. B. comes to New York expressly to have the 
operation performed. Since last date, a thorough trial of iodide of 
——s to 200 grains three times a day (four days at that dose), has 

een made, without good or bad effects. The bromide has been con- 
tinued at an average dose of sixty grains per diem, but several partial 
attacks have occurred. : 

A careful physical examination reveals substantially the same symp- 
toms, viz., be of right lower facial muscles, paresis of right arm 
(grasp: R. 23°; L. 40°); leg apparently normal; constant drooling 
from right side of mouth; slight aphasic and agraphic faults. Anss- 
thesia as before, tactile, and very slight; muscular sense preserved. 
No symptoms in optic apparatus. The greatest tenderness to percus- 
sion, coinciding with seat of greatest constant pain, is in a spot just 
in front of the auriculo-bregmatic line, and from 8 to 10 centimetres 
(3 to 4 inches) above the external auditory meatus.’ The patient was 


1 This area of tenderness was marked at the time upon acranial diagram, and subsequent comparison 
of this sketch with that represented by Fig. 1, and with the estimated actual location of the tumor 
at the time of operation, was made. 
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sent to Dr. R. F. Weir to be examined by him with a view to operation, 
and was admitted the same day to the New York Hospital as a private 
patient in his service. 

On the same day careful measurements of the cranial temperature 
were made upon the shaven scalp. The instruments used were four of 
a set of Seguin’s surface thermometers, self-registering, made expressly 
for me by Casella, of London, in 1883. These thermometers were not 
graduated until four months after making, and Mr. Casella guaranteed 
their accuracy. Just before using them to-day, I tested the entire set of 
twenty instruments, comparatively, in water at about the normal tem- 
perature of the body, and found that most of them agreed to 75° C., 
and the others (with one exception) within 4° C. Four of the most 
accurate were used upon the patient; each instrument being held firmly 
upon the scalp (with enough force to leave an indentation) for five 
minutes. The results were recorded by an assistant, while Dr. Gordon, 
the House Surgeon, and myself managed the instruments. The follow- 
ing is the tabulated result in Fahrenheit degrees. 

Right side. Left side. 
Frontal regions. . 98.2° 94.3° 
Temporal regions : 98.0° 96.0° 
Vertex one inch from median line. . 96.8° 95.0° 
Occipital region . - 941° 97.2° 
Over supposed site of tumor , ‘ - 96.8° 97.7° 


Nov. 17. The measurements were taken again in the same manner. 
Temperature of room 78.5°. Axillary temperature of patient 97.7° 


(hospital thermometer). 
Right side. Left side. 


Frontal regions . : ‘ 96.0° 96.4° 
Vertex one inch from median line. - 96.4 96.4° 
Occipital region . . 96.4° 97.2° 
Just above edge of ears 98.0° 
Half way up Rolandic line. . , - 96.8° 96.4° 
Over supposed seat of tumor. . 96.1+-° 96.1° 


The averages of these measurements for the two sides of the cranium 


were: 
Right. Left. 


First series . - . 95.7° -96.0° 
Second series : 96.5° 96.75° 


96.1° 96.37° 


The temperature over the supposed seat of the tumor was 1.4° higher 
on the left side the first day, but on the second day no differences of any 
moment were noted. ‘ 

For the whole head these averages were almost in accord with those 
of Maragliano and Seppilli (96.98°), and higher than those of Gray 
(95.5°). As the averages of Gray represent more nearly the normal 
in our climate and in our inhabitants, we must conclude that in the 
ease of Mr. B. there was a general elevation of cranial temperature 
amounting to about 0.7°. 


| 
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These thermometrical results appear specifically worthless; yet the 
absence of positive elevation of temperature over the supposed site of 
the tumor might be added to other indications to be referred to later, 
and which led us to be prepared for a subcortical lesion. 

Final diagnosis.—It is almost certain that Mr. B. has a cerebral 
tumor involving the centre for the face and partly that for the arm in 
the left hemisphere. On account of the late appearance of headache, 
and the absence of marked elevation of temperature over the seat of 
the tumor, we must not be unprepared to find a subcortical tumor. 
Nature of tumor uncertain, probably a sarcoma. The appended figure 
is a reduction of an Ecker diagram with the probable site of the tumor 
marked by a heavy ring, drawn before the operation, which was done 


Outline diagram of left hemisphere. The dark ring represents the site of the tumor, estimated 
before the operation. 


by Dr. Weir on November 17th. The tumor was found, deep under the 
surface of the brain, in the indicated location. Although, surgically 
speaking, it was a subcortical tumor, yet it probably invaded the cor- 
tical gray matter deep in the sulcus between the gyri (vide Figs. 3 and 4). 


THe Operation. [By Dr. WEtR.] 


The operation was performed with the assistance of Drs. Seguin and 
Bull, under ether and with antiseptic precautions, spray included, Nov. 
17, 1887. The patient’s head, shaved the previous day, had been for 
twenty-four hours covered with gauze moistened with 1 to 60 carbolic 
acid, after a thorough scouring with whale-oil soap and water. The 
auriculo-bregmatic line was marked out by Dr. Seguin on the scalp, and 
at a point a little in front of this line and just anterior to the lower half 
of the fissure of Rolando a minute perforation was made through the 
scalp and through this a mark made with a sharp pencil to indicate on 
the skull, when exposed, the place to be centred by the trephine. An 
oval flap of the scalp, three inches broad and including the periosteum, 
was then raised from the skull in such a way that its base was toward 
the frontal region. This was held back by a suture at its apex to the 
eyebrow, and the many arterial and venous bleeding points secured by 
clamps. The first button of bone with a one inch trephine was re- 
moved about one and a half inches above and a little in front of the 
left ear. A second button of a similar size was taken away just in 
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front of this and a little above it. The intervening portions of bone 
were rapidly gnawed away with a double gouge forceps, and the cranial 

ning walaleed on all sides in the same way until it reached an area 
of three by two inches. 

The dura mater bulged only slightly but pulsated freely, and pre- 
sented a normal appearance. It was opened by lifting a part wit 
tenaculum and by first penetrating it with a knife, and then cutting it 
with curved blunt scissors a quarter of an inch from the skull edge for 
about three-quarters of the circumference of the hole, leaving the at- 
tached part uppermost. This flap was then reflected (Fig. 2). One of 


2. 


Reftected Scalp 
fastened back 
bya Suture 

fo the 


Kf lected Dura Mater 


Diagram showing lines of incision and location of tumor. 


the vessels of the pia was wounded in the procedure and was ligated after 
some little difficulty. The middle meningeal vessels crossing over the 
dura were secured, partly before the incision in this membrane, by a 
curved needle carrying catgut through the dura, an expedient taught 
me by my venera D cseg Dr. Gurdon Buck, or by tying the vessels 
as they were cut. Two branches at the lower part of the wound were, 
however, only controlled by small sponges at first, and subsequently by 
iodoform gauze pressed between the dura and the skull. 

As the Brain fi itself was exposed it was noticed to bulge decidedly into 
the opening, but its pulsations were manifest. Nothing abnormal was 
seen on the exposed surface, though by some it was So the convo- 
lution situated most posteriorly was violet in color. This was thought, 
however, by me, to be due to the recent extravasation (alluded to above) 
from the damaged pia vessel. The finger recognized no tumor or ab- 
normality. Quite fr rm but gradual pressure, sufficient to permit the 
finger to be carried below the skull level and slightl y beyond the area 
of the bone opening, furthermore revealed nothing. It began to appear 


Brow 
/ 
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as if the growth was beyond the reach of surgical art, when firm pres- 
sure posteriorly encountered a deep resistance of a hard mass of small 
size underneath the previously suspected convolution. The convolution 
was gently parted with the finger-nail and a director, and at a depth of 
nearly an inch, directly inward and in probable close proximity to the 
upper part of the ventricle a mass was exposed to the touch, and sub- 
sequently indefinitely to sight by means of gently used retractors, made 
of bent spoon handles. It was then ascertained to be a growth nearly 
the size of a large almond, or, more correctly, in shape and size as large as 
the end of the forefinger, not encapsulated and seemingly infiltrated into 
the brain tissue. It was, after a brief trial to remove it with a director, 
lifted out readily with a Volkmann’s spoon one-half inch in diameter, 
which had been previously blunted for the purpose. 

After the tumor had been taken away a separate hard piece the size 
of a pea was recognized and also removed. The finger could now be 
passed to the depth of fully an inch and a half, and it gave me the im- 
pression of being in a smooth cavity. No hemorrhage from the brain 
itself occurred. The normal condition of the brain having been cor- 
roborated by Dr. Seguin’s digital examination, a rubber drainage tube 
was carried to the bottom of the cavity and out through the posterior 
margin of the wound. The dura mater was stitched together except 
over a small area where the tube emerged, and after a final washing of 
the wound with a 1 : 5000 sublimate solution had been done. 


Fie. 4. 


Fig. 3.—Outline diagram of left hemisphere, with ring showing topography of tumor. 
Fig. 4.—Diagram of oblique trausection passing through tumor (Pitres’s coupe frontale), showing the 
actual location of the tumor as determined by the operation. 


The disks of bone and a number of the bone fragments which had 
been —— off by the rongeur were replaced over the sewn dura. 
These disks and pieces of bone had been kept in a towel wet with 1 to 60 


carbolic acid, and kept at a suitable temperature by immersing the jar 
containing them in warm water for over an hour. Two strands of horse- 
hair and one of catgut were placed under the replaced scalp for drainage, 
and a fresh piece of iodoform gauze tucked between the skull and dura 
mater at its lower part where the meningeal oozing was still troublesome, 
and after suturing the scalp with catgut, a sublimate dressing dusted 


Fia. 3. 
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with iodoform, was applied with moderate pressure. At the termination 
of the operation pulse 125. General condition good. 

The tumor lay entirely within the white substance and was situated, 
in the judgment of Dr. Seguin, at a depth of three-quarters to one inch 
below the posterior edge of the second frontal and the anterior edge of 
the precentral gyri; that is, approximately in the fasciculus for the face. 
This location in a transverse projection corresponds to Bitot’s section 
No. 3, and is a little behind Pitres’s pediculo-frontal section. The loca- 
tion of the tumor in depth is approximately represented by Fig. 4, 
made from an oblique transection, corresponding with the frontal section 
of Pitres. 

Pathologist’s Report-—The microscopical examination of the tumor, 
made by Dr. Peabody, pathologist to the hospital, was as follows: 

Sections of the tumor show it to be made up chiefly of round and oval 
cells, with a rather abundant stroma of finely fibrillated connective 
tissue. These cells vary in size from that of white blood cells to that of 
three to four times their size. The superficial parts of the growth con- 
tain numerous large bloodvessels with very thin walls. There is no peri- 
vasculitis. On one side of the tumor there is a thin layer of white matter 
(visible to the unaided eye) which is distinctly fibrillated, with cells like 
those of the tumor itself. No glioma cells can be obtained by appro- 
priate treatment. Diagnosis—Sarcoma. 


During the operation there was more hemorrhage from the divided 
scalp vessels than in my opinion should be hereafter allowed. Clamps 
and ligatures hold poorly in the tough tissues of the scalp, and it is 
believed that the use of acupressure needles, at least during the opera- 
tion, would answer better. The operation lasted about one and three- 
quarters hours, and was prolonged by the difficulties in controlling the 
hemorrhage from the scalp, dura, and pia mater. 

Three or four hours later, when the patient had come out of the ether, 
it was noticed that he moved his right leg well, and his arm as before. 
He was slightly aphasic, and his facial paralysis was somewhat more 
marked. At10P.m. Temp. 99°; resp. 24; pulse 132. Given sod. brom. 
grs.xv. At 11.30 P.M. an red peptonized milk, 3j; brandy, 3j, q. 2 h. 

18th. Given hypodermatic of Magendie, miij, at 1.30 a.m. Cathe- 
terized at 2.45, 10 ounces of urine drawn. Was very restless during the 
night. Vomited slightly at 8 a.m. Temp. 102°; resp. 24; pulse 124. 
Hypodermatic of antipyrin, grs. v, at 11 p.m.; to be repeated every three 
hours as long as the temperature keeps above 100°. Given milk and 
lime-water, 3ij, q. 2 h. 

19th. Vomited three times during the morning. Temp., a.m., 100°: 
resp. 22; pulse 112. Catheterized at 9 a.m. Milk continued as on yes- 
terday. Is fully conscious of everything going on around him. Aphasia 
more marked than before the operation. Facial paralysis about the 
same as before operation. 

20th. Temp. 99°; pulse 90. The dressings were changed to-day, and 
as the rubber drain contained clots, suggesting the fact that it did not 
drain well, it was removed. The one and a half inch thick dressing was 
pretty well soaked with dried bloody discharge. The horsehair drains 
were also withdrawn, and only the catgut drain left in. The iodoform 
tampon was also removed. The scalp was found blistered, owing to irri- 
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tant effect of the too damp bichloride compresses. This accounted, I 
think, for the temperature in part at least. Carbolic spray used while 
dressing was done. Dry sublimate and iodoform dressings applied. 
Decided improvement in patient this morning; aphasia not nearly so 
marked. 

21st. This morning the temperature was 99.8°, resp. 20, pulse 90. 
From this date the patient progressed steadily. A second dressing was 
made on the 27th inst., ten days after the operation, when the whole 
wound was found healed, save a small spot where the drainage tube had 
merged. The replaced bone appeared firm. The patient’s aphasia had 
nearly disappeared by this time, and his appreciatioy: of a joke was quite 
keen. By December 4th he was out of bed, sittin, up. The scalp was 
firmly united, the replaced bone disks solid, and the cranial gap entirely 
occluded with bone, except at its lower part, where the fragments had 
been dislodged by the emergence and withdrawal of the iodoform tampon. 


SussEquent History. [By Dr. Srcurn.] 


The operation was followed by temporary complete paralysis of the 
right limbs, and nearly complete aphasia. So marked was the last 
symptom that, for a few hours, we feared that the third frontal gyrus 
had been injured, but this fear proved groundless. From the day of 
operation until November 24th, fifteen grains of bromide of sodium were 
given at bedtime. On November 24th this dose was increased to thirty 
grains. By a misunderstanding, no bromide was given from November 
27th to December 3d, when he was ordered &., Sodii bromidi, Zjss; syr. 
aurant. cort. Zjss; aqua, ad Zvj; one teaspoonful (equal to seventeen 
grains of bromide) three times a day. 

I examined the patient at the New York Hospital on December 8th, 
twenty-one days after the operation. He was in bed, calm, clear- 
minded, and in good general condition. No convulsions had occurred. 
The upper facial muscles act equally well on both sides, except that the 
left eye cannot be closed independently of the right. In repose, the lower 

art of the face appears nearly normal. The right lips are weaker and 
ess expressive than the left, the right naso-labial crease has reappeared, 
and is nearly equal to the left. In speaking or showing teeth, or form- 
ing lips to make o sound, the inactivity of the right lips becomes evident. 
The tongue protrudes almost perfectly straight, going a trifle to the right. 
In smiling, both sides of the face act equally well. There is no drooling. 
The left pupil is a trifle larger than the right; both active. Optic 
nerves and retinal vessels normal. 

Upper extremities—No tremor in extension. The small muscles of 
the right hand still show some atrophy, though, perhaps, less than at 
last note. Grasp on dynamometer: right, 22° and 25°; left, 30° and 
30°. Coérdination is practically perfect. Unbuttoning and button- 
ing shirt with right fingers alone, is successfully done, though slowly, 
and a little awkwardly. All voluntary movements are well and er ob 
made with right foot, codrdination (heel-on-patella test) normal. Tho- 
racic and abdominal muscles act well. Circumference of right calf 32 
centimetres (123 inches), of left 31 centimetres (12 inches). No wrist 
reflex. Knee-jerk high, but equal on two sides. The-same is true of 
the plantar 

Sensibility —On the face a light touch with finger is equally well felt 
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on both sides, except that on the lips sensation is, perhaps, more acute on 
the left side. The points of the esthesiometer are distinguished on the 
left cheek and chin at 10 mm., on the right side at from 10 to 15 mm. 
The greatest difference exists on the upper lip, above moustache. On 
red surface of lips points are separately recognized as follows: left upper 
lip, 6 to 8 mm.; right upper lip, 10 to 18 mm. Left lower lip at 4 mm.; 
right lower lip, 8 to 10 mm. On the tongue, average on the left side, 
3 mm.; on the right side, 4 to 5mm. The patient claims to taste his 
food properly on Doth sides of the tongue. Pricking is equally felt on 
both sides of the face. 

Upper extremity.—To light contact there is slight dulness of sensi- 
bility on the right hand and forearm, but impressions are correctly 
localized. #¥sthesiometer points are distinguished at between 3 and 4 mm. 
on pulps of fingers of both hands ; a little closer on the left side. Prick- 
ing is more acutely felt on the left fingers, hand, and forearm, than on 
the right. Appreciates heat and cold quickly on right hand. Muscular 
sense tested with eyes closed. Can maintain right arm in extended posi- 
tion several minutes. Passive movements are quickly and correctl 
appreciated. Distinguishes small differences in weight in right hand, 
and recognizes that two silver half dollars, laid one after the other on 
the right palm are of the same weight. Sensibility of feet and legs 
normal. Speech is slightly thick, and patient occasionally hesitates for 
the word ; cannot utter it quickly. 

Dec. 10. At about 10 a.m. had a convulsive attack. He rang for 
the nurse, and told her a fit was coming on. She reports that his face 
was then twitching on the right side, about the nose and beneath the 
eye; the right forearm was convulsed. Then he became unconscious, 
and had a general convulsion, the movements being more marked on the 
right side. Both pupils were dilated and equal; there was internal 
strabismus of the left eye, and the head was turned to the left. The 
convulsion lasted about one and a half minutes, and there was a short 
subsequent coma; pulse 120, but no rise of temperature. 

11th. Seems as well as before attack, except some mental depression. 

16th. Allowed to walk a little. At 8.15 p. m. had another convulsion. 

17th. One month after operation is allowed to go home, in good general 
condition, and unquestionably better as regards paresis of face and hand. 

On the 21st Dr. Godfrey had the kindness to send me the following 
report: “ Mr. B. arrived at 12.45 p.m. I saw him at 1.30 Pp. m., and found 
him feeling very comfortable after his journey. Pulse 72; temp. 98.4° ; 
resp. 17. I ordered for him the medicine as you directed (this was a 
solution the dose of which consisted of Fowler’s solution, mv; iodide of 

tassium, 15 grains; bromide of potassium, 22 grains; water, 3ij; to 
be taken, heir diluted, on waking, after dinner, and after supper). I 
have ordered him to be kept very quiet for a time, and his wife carries 
out this instruction very well. He had a slight attack of epileptiform 
convulsion yesterday, but it was very quickly controlled by the amyl 
nitrite. His wife says that since returning home he has been more 
quiet, and his mind more at ease than when in the hospital. The amount 
of power exhibited in his right hand and arm is a complete surprise to me, 
and his speech is better than I have known it in a long time.” 

On Jan. 23, 1888, Mr. B. came to New York to see Dr. Weir and me 
at my office. He walked in as erect and active as any one, and passed 
through a trying examination fairly well. Mental action is good, speech 
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a little slow, but not aphasic (seldom pauses for the word). Has had 
no marked attack in two weeks; only an occasional twitching of the 
facial muscles. Has also had a few vertiginous or faint feelings. 

The pupils are equal and normal The upper facial muscles (naturally 
weak) act fairly well on both sides, less on right. The mouth shows 
some deviation to the left in repose. In showing teeth, paresis of 
right cheek and lips becomes evident. In laughing both sides act 
equally. There is no drooling. On the whole, the face is rather ex- 
pressionless, somewhat like that of paralysis agitans. The right upper 
extremity is paretic; grasp, R. 26° and 26°; L. 35° and 33°. Move- 
ments of lower extremity normal. 

Sensibility —To light touch of end of pencil there is no difference 
between the two sides of the forehead, ears, and neck. On the rest of 
the face there is a distinct dulness of perception on the right side. The 
sesthesiometer test shows no difference on the forehead. On the cheeks, 
around mouth, and on chin, the points are distinguished at greater inter- 
vals on the right side; a difference of 50 and 75 per cent. in places. 
Light touch is less well felt on the right than on the left hand, and the 
dulness is most marked on the ends of the thumbs and fingers; dorsum 
and palm equally sensitive. The zsthesiometer, however, reveals no anzes- 
thesia. Sensibility to passive movements and judgments of weight 
(loaded rubber balls) unimpaired. On February 29th Dr. Godfrey wrote 
at length about the patient’s condition; the following being essential 
points. No attacks of any sort occurred from Jan. 9th to Feb. 25th 
(forty-five days), when, after a chill in the night, he had a spasm “ mostl 
limited to the right side,” at 8 a.m., followed by paresis of the oe | 
Since, symptoms of severe remittent fever (pyrexia, jaundice, pain and 
tenderness over liver, occasional chills) have been present, and have been 
treated with quinine and calomel, the bromide being continued. 

March 8. I went to Bridgeport and examined Mr. B. with Dr. Godfrey. 
The actual objective symptoms of cerebral disease are as at last note, but 
the patient is generally very feeble, shows some jaundice, and a little 
fever. There is much more aphasia than at any time; so much as to 
render tests of sensibility unreliable. I am of the opinion that this is 
temporary, and only dependent upon asthenia. From 40 to 60 grains of 
bromide of sodium to be given, besides the necessary general treatment. 

March 19. During an exacerbation of fever there occurred a convul- 
sive attack in the right hand. A similar spasm on the 25th. On the 
26th a seizure (well described by his wife) occurred, consisting of only a 
few clonic flexion movements of the right thumb. 

April 3. I again visited the patient, and noted his condition as fol- 
lows: Mr. B. is calm, clear-minded, and cheerful. Articulation is 
slightly defective, phonation normal, he occasionally hesitates for a word ; 
in answer to questions, he states that he knows the word he wants, but 
cannot utter it. The jaundice has almost disappeared ; the tongue is 
— appetite fair, axillary temperature 99°, pulse of good strength, 
about 90. 

Examination —Face in repose rather expressionless, which I think 
is normal. Right lower face less expressive than left. Pupils of medium 
size, active, the left a little larger. Vision not tested, and fundus not 
examined. In smiling and laughing (which the patient does heartily at 
a medical story) both sides of the face act well. The right eye cannot 
be voluntarily closed alone, whereas the left can.. In volitional effort 
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almost complete inactivity of the right lower facial and buccal muscles. 
The tongue protrudes almost straight (a trifle to the right). All move- 
ments of upper extremities are well and quickly done. The grasp is: 
R. 11° and 11°; left 21° and 25°. In extension the /eft fingers exhibit 
some tremor. The interossei of the right hand are somewhat atrophied. 
Movements of the leg not tested (patient in bed), but his wife states that 
he steps well with both legs. 

Sensibility.—Face not tested. Declares most positively (to repeated 
questions) that the right hand no longer feels ‘‘numb.” Feels the lightest 
touch on right fingers and hand, and with eyes closed he distinguishes 
consecutive contacts with coarse bed-cover, thin handkerchief, and a sheet 
of paper. sthesiometer points are differentiated at about three milli- 
metres on left finger-tips, and at four on right finger-tips. Feels tem- 
perature equally well on both hands (and fingers). Muscular sense: 
with eyes closed, recognizes such objects as a key, a knife, and a piece 
of money placed in his right hand. A twenty-dollar gold piece being 
placed in it, he calls it a dollar; a half-dollar he calls a quarter, but be 
recognizes the difference between the weight of a half-dollar and that 
of a quarter-dollar. With rubber balls loaded to a difference of half 
an ounce up to four ounces, he recognizes differences quickly. 

Mrs. B. states that since the return home convulsive movements have 
not appeared in the cheek. 


Fie. 5. 


Reproduction of Mr. B.’s writing April 4, 1888, showing agraphic as well as simple motor defects. 
(The patient never wrote a very good hand, and was not a good speller.) 


On April 4th Dr. Godfrey made some tests of the patient’s ability to 
write. ‘The few short attempts made caused great fatigue. By simple 
dictation next to no result was obtained. A copy of the opening para- 
graph of the Declaration of Independence was placed before the patient 
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and was partly copied, partly written by dictation, with the copy before 
him. The result, represented on page 36, shows faults due to the lack 
of strength and coérdination, but also distinctly agraphic faults. There 
was no alexia. 


It thus appears that nearly five months after the removal of Mr. B.’s 
cerebral tumor there is no very positive evidence of recurrence of the 
growth. The increased aphasia and agraphia may possibly indicate the 
invasion of more cerebral tissue by sarcomatous cells; but this is not so 
certain, because the aphasia has greatly diminished from March 8th, 
and it is impossible to determine how much the remaining debility, due 
to the remittent fever, may be resposible for symptoms now present. 

It is greatly to be regretted that the normal course of the case should 
have been so obscured and modified by an intercurrent disease. 


Post-scrIpTuM.—June 6th. Mr. B. goes to Europe for a stay of two 
or three months. He comes to my office alone, and is himself attending 
to the details of the voyage. General health has greatly improved ; is 
stout and florid. Attacks as follows, since last note: April 24th, slight 
clonic spasm in right hand; 28th, had a convulsion, beginning by local 
spasm in hand as usual, no biting of tongue; 30th, twitching of right 
thumb. May 14th, subjective spasm in right cheek and tongue, speech 
suspended for a few minutes; attack witnessed by wife, who says there 
was no visible spasm or impairment of consciousness ; 26th, jerking of 
right thumb for a few moments. No return of fever; only occasional 
slight headache ; all functions normal. Speech has varied in freedom 
from day to day. 

Examination.—Apparently in perfect health; pulse 84. Speech a 
little slow, pauses for a word occasionally, but usually finds it. No head- 
ache to-day. Thinks that right hand has become weaker (which is an 
error), and states that a wooden or dead feeling (not formication) is 
— in fingers, most in medius, not in thumb, or palm, or in face. 

rools occasionally from right buccal angle. Paresis of right lips and 
cheek, as at last note. The tongue is straight, but trembles and looks 
somewhat shrivelled, as in some cases of dementia paralytica. Grasp: 
right hand, 193°, 20°, 22°; left hand, 33°, 25°, 28°. Codrdination of 
hand perfect. Stands perfectly well with eyes open and closed, on 
one or both feet; walk normal. Patellar reflex normal, and equal on 
both sides; no wrist reflex. Sensibility is normal to touch, tempera- 
ture normal, pricking on finger-tips and hands. sthesiometric limits 
on pulps of right fingers, 3 mm. Can distinguish differences in weight 
of only a few grains in right hand, and is fully conscious of all passive 


20 
movements. Vision = 27 ; optic nerves normal. 
xx 


Treatment.—On May 9th was given (in place of simple bromide solu- 
tion) a solution of hydrate of chloral 7.50 gm., sodium bromide 37.50 
gm., water 200 gm., each teaspoonful containing 3 grains of chloral and 
12 grains of bromide of sodium. Dose, 2 teaspoonfuls on rising, 1 tea- 
spoonful at midday, 14 teaspoonfuls after evening meal ; equal to about 
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4.5 gm., or 67 grains of the anti-epileptic salts per diem. Also, more or 
less regularly, a pill containing arsenious acid 0.001, podophyllin 0.004, 
ext. belladonna 0.015, quin. sulph. 0.20, after each meal. This treat- 
ment is to be continued faithfully while away. Is to avoid over-exer- 
tion, excitement, and exposure to great heat. 


ON THE INFLUENCE OF BODILY MOVEMENTS OVER 
SEPTIC ABSORPTION. 


By J. Braxton Hicks, M.D. Lonp., F.RS., F.R.C.P., 


OBSTRTRIC PHYSICIAN TO ST. MARY'S HOSPITAL, LONDON; CONSULTING OBSTETRIC PHYSICIAN TO 
GUY'S HOSPITAL; PAST PRESIDENT OF OBSTETRICAL AND HUNTERIAN SOCIETIES, ETC. 


Ir is well known that the act of respiration is composed of four 
periods, namely, inspiration, expiration, and an interval between each, 
called pauses. Ordinarily, the duration of the pauses is much shorter 
than that of the other stages; and of the pauses, that between expiration 
and inspiration the shorter ; and of the respiratory acts the inspiratory 
rather the shorter. 

The inspiratory act increases the capacity of the thorax by increasing 
its diameter—most apparent at its base—and also by depressing the 
diaphragm, or, in other words, by obliterating, in a degree, its natural 
upward convexity. This alteration of shape is effected by its own 
muscular action, and by the stretching effect produced by the increased 
diameter of its circumferential attachments ; normally, these movements 
are synchronous. When, then, by the act of inspiration the capacity of 
the chest is increased, a tendency to vacuum exists, which is corrected 
by two methods: 1st, by the ingress of air through the larynx; 2d, by 
the flow of blood through the various veins leading toward the heart ; 
for, during inspiration, the normal support of these vessels, which exists 
during the pause preceding, is lessened, and thus the external air- 
pressure existing on the general vascular system immediately acts, and 
corrects the lessened tension by pressing the blood heartward. Thus, 
in the respiratory act we have a force of considerable influence supple- 
menting the heart-action. 

But there is another part of the body which it is also necessary to 
consider before we can fully apply these facts to the elucidation of our 
subject. When the diaphragm descends it presses on the contents of the 
abdomen, and these being more or less plastic, obeying the laws of 
elastic fluids, press correspondingly in all directions. And although 
the increased diameter of the base of the chest, to which the walls of 
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the abdomen are attached, would tend to increase the capacity of the 
abdomen at the upper part, and thus lessen the pressure within the 
abdomen, yet there is a marked residuum of pressure during each inspi- 
ration. This can readily be registered if we employ an apparatus 
similar to the cardiograph tied tightly to the abdomen, which may be 
called a gastrograph. The index will show a line wavelike as in the 
tracings (Fig. 1). The relative duration of inspiration, pause, expira- 
tion, and pause is well indicated. 


Fie. 1. 


Ordinary respiratory wave of the abdomen. 


I have, hitherto, been speaking of normal respiration, If, however, 
a sudden inspiratory movement takes place, voluntary or otherwise, 
before the depression of the diaphragm can occur, then, instead of there 
being a residuum pressure in the abdomen, there is a tendency to a 
vacuum. Again, if, by voluntary effort, or by any restraint, the ribs are 
unable to rise—in other words, the base of the thorax cannot expand— 
then there is an increase of the pressure when the diaphragm descends ; 
the usual condition resulting from tight-lacing, or the use of the belt. 

If the effect of sudden inspiration be to produce a vacuum within the 
abdomen, as it does within the thorax, then its importance, as a possi- 
ble source of danger, must be self-evident to any one who has studied 
medicine. 

No-doubt the elasticity of the abdominal walls and their yielding 
nature materially minimize the effects of the thoracic vacuum, yet it 
can readily be shown that it is not completely reduced, and, under some 
conditions, scarcely at all. 

Let me call the attention of the reader to the copies of tracings made 
under various conditions from the gastrograph. 
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In Fig. 2 will be perceived the effects of coughing, laughing, etc. 
The higher lines show temporary increase of pressure from within ; 
while the lower indicate an increase from without; in other words, the 


Fie. 2. 


The effects of movements of the arm and of coughing and laughing on the respiratory wave of the 
abdomen. 


tendency to vacuum. Referring, then, to Fig. 2, a rising and falling of 
the line will be noticed on the ordinary movements of the legs, arms, or 
trunk. This was from a person lying on his back. But the same effect, 


Fie. 3. 


The effect of movements of the legs upun the respiratory wave of the abdomen. 


though in varying degrees, is found to follow all the movements of the 
body, the more markedly the more suddenly they are done, whether of 
the legs, arms, head, or trunk (Fig. 3). It is, doubtless, produced by 
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the sudden inspiration taken in order to fix the thorax preparatory to 
the action of the various muscles attached to its various parts, especially 
the abdominal muscles, which assist in fixing the thorax and consoli- 
dating the firmness of the trunk. 

It has long been believed that there is a tendency, under certain 
conditions, to the existence of an insuck or indraw in connection with 
the inspiratory act, but I think I have now given demonstrable proof of 
the existence of a momentary excess of both pressure and vacuum within 
both chest and abdomen. 

Let us for a few moments glance at the effect of such a vacuum. 

For the reasons above given there is a corresponding sudden rush 
toward the chest in the veins principally; and doubtless also in the 
lymphatics; at the same time the outward current in the arteries would 
by the same force be checked. An opportunity would thus be given for 
the dislodgement of any clots which might have been formed in the 
veins. So also in the case of wounds a facility is given for any unhealthy 
material to be drawn into the current through the severed ends of veins 
or lymphatics, such as a portion of the plug, which might be purulent 
or ichorous. Doubtless in conditions of perfect health these accidents 
would generally be guarded against by the firmness of the plugs, and 
the absence of irritating matter, but in a wound in an unhealthy state, 
contrary conditions are present favoring the translation of portions of 
unhealthy plugs or of septic matter in a more fluid state. And if we 
admit the possibility of these things occurring, how much more are they 
likely to take place in the puerperal woman, or in other similar condi- 
tions, where every facility is given for the formation and increase of sepsis 
in consequence of the retention of sanious fluids at a high temperature 
scantily supplied with air; and where easy opportunity exists for its 
absorption through recently divided vessels of large calibre. Indeed, in 
practice I have, I think, had sufficient evidence to prove that vigorous 
movements of the puerperium have been important factors in initiating 
attacks of septic fever, and of renewing them during their subsidence. 
Unless I am much mistaken, the renewal of the attacks of rigors, fever, 
and sweating, has been produced by such movements. At any rate, I 
have known cases where these attacks have followed each time the patient 
had been much moved—I mean by getting out of bed, sitting up, or 
changing room. So much has this impressed me by frequent occurrence, 
that on seeing patients in consultation, with an account of renewals of 
shiverings, etc., I have made special inquiries, and found very frequently 
that these have followed those disturbances. 

But if these conclusions are correct, another question will present 
itself to us. May we not, in manipulating the uterus freely charged with 
unhealthy fluids within, be favoring unwittingly septic infection, espe- 
cially if the patient has been already under its influence? That this is 
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probable seems to be borne out by the fact that I have observed in many 
cases where I have been obliged, in consequence of hemorrhage or fever, 
to remove from the interior of the uterus retained portions of placenta 
and firm clots; indeed, I look forward to a slight increase of fever after 
these manipulations. The sudden removal of the hand after firmly 
pressing in the abdominal walls might, it appears to me, somewhat favor 
an indrawing. 

There is another circumstance in the puerperal state which can also 
favor septic absorption from the inner surface of the uterus; namely, 
the sudden turning on the side from the back. At this time the walls of 
the abdomen are very often relaxed and flabby ; so that when the patient 
rolls over on her side, the abdomen and uterus fall over in a marked 
degree if unsupported ; and thus there is a tendency to a vacuum deter- 
mining a flow toward the abdominal cavity. If any one doubts this 
tendency, he has only to place a woman with relaxed parts and flaccid 
abdominal walls in the knee-elbow posture and open the vulva with 
two fingers, and he will at once perceive that the inrush of air is very 
marked. We take advantage of this fact in our attempts to restore the 
retroflected pregnant or heavy uterus. 

But the principle which underlies these facts does not belong only to 
the puerperium, but to all cases under like conditions in abdominal and 
gynecological surgery. It is not needful for me to indicate to surgeons 
the importance of the above considerations as bearing on the surgery of 
the chest, but I may be allowed to repeat that rapid movements, even 
of, apparently only, the legs, produce a quick result on the capacity of 
the chest. 

It is difficult to gauge the practical importance of these considerations. 
As above remarked, the conservative forces of perfect health neutralize 
much of the effects of sharp movements, but in opposite states it appears 
to me that we should permit the patient to assist him or herself as little 
as possible in those conditions where the kind of injury facilitates septic 
absorption, or in cases of venous inflammation with plugging. The 
importance of this caution was sadly illustrated in the case of one who 
was my fellow-student. He was very athletic, and had, at the age of 
forty, from over-exercise, inflammation of one of the veins of his leg. 
He had lain quiet for some days, when, suddenly turning in bed, he 
felt that something had flown from his leg to his heart; he expressed a 
fear that he would be dead in a few days. which was the case. Symptoms 
of blocking of the pulmonary arteries soon came on. 

Theoretically, I suppose, we may say that by mechanically checking 
or restraining the elevation of the ribs and abdomen by a bandage we, 
in a very considerable degree, lessen the risk attending rapid and sudden 
movements. But my object in this communication is rather to demon- 
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strate the effect of bodily movements, leaving it to your readers to 
improve upon my remarks. 

There are other interesting points in connection with this subject, for 
an exposition of which I may refer the reader to the Proceedings of the 
Medical Society of London, 1883, “On the Tension in the Abdomen,” and 
to “ Notes,” Royal Society’s Proceedings, “On the Supplementary Forces 
Concerned in the Abdominal Circulation in Man,” March 25, 1879. 

I should add that where the abdomen is distended the effect of inspira- 
tion or bodily movements to produce a vacuum is necessarily lessened. 


SIMPLE ULCER OF THE DUODENUM. 


ROUND PERFORATING ULCER OF THE DUODENUM, WITH THE 
HISTORY OF A CASE.! 


By W. W. JounstTon, M.D., 


OF WASHINGTON, D. C. 


SIMPLE, round, or perforating ulcer of the duodenum is of the same 
nature as the round, perforating ulcer of the stomach, but while the 
pathological anatomy and symptomatology of gastric ulcer have long 


been fully known, duodenal ulcer has still an undetermined place in 
medical pathology. 

Gastric ulcer was first anatomically described by Mathew Baillie in 
1793, and the symptoms recognized by John Abercrombie in 1824, but 
to Cruveilhier is due the credit of having first given a full and accurate 
description of the disease in its anatomical and clinical details, in his 
great work published in 1830. In 1839 Rokitansky made seventy-nine 
cases the basis for a very elaborate study of the disease, and since that 
date but few material additions have been made to our knowledge of the 
lesion and its symptoms. 

Duodenal ulcer has a much more recent history ; the first? undoubted 
example which I have been able to find, was reported in 1828 (Robert, 
Bull. Soc. Anat. de Paris, 1828, iii. p. 171); the description of the lesion 
in this case is strictly accurate. The patient, a youth, aged seventeen 
years, suffered for several months with vague pains in the epigastric 
region ; after this he had nausea, loss of appetite, and general malaise. 
Perforation of the ulcer took place after a full meal, and death resulted 
from subacute peritonitis. At the origin of the duodenum, immediately 
below the pylorus, was an oval ulcer, three to four lines in diameter, the 


1 Read before the Medical Society of the District of Columbia. 
® Teillais alluded to an observation of duodenal ulcer, in a thesis of 1824, but I have not been able to 
find it. 
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edges of which were smooth, rounded, having a punched-out appearance, 
and darkish gray in color. The bottom of the ulcer was formed of the 
peritoneal coat of the intestine, with a perforation, a line in diameter, in 
its centre. Near this ulcer was another involving the mucosa only. 

Scattering observations were published in the following years, among 
which was one by John Abercrombie (Edin. Med. and Surg. Journ., 
1835, vol. 44, p. 278), to whom so much is due for the early knowledge 
of gastric ulcer. Klinger, of Wiirzburg, collected ten cases in 1861, and 
added three of his own; the disease was not recognized during life in 
twelve of the thirteen cases. In 1863 Trier published a number of cases 
«nd added twenty-six which he had seen in the hospitals in Copenhagen 
irom 1842 to 1862. Krauss, in 1865, reviewed eighty cases, and in the 
same year Morot, in his graduation thesis (Paris), described and com- 
mented on twenty-two cases, which included several due to burns. Four 
years later, in 1869, Teillais, in his graduation thesis (Paris), gave a full 
review of the lesion and its symptoms as illustrated in sixteen carefully 
recorded cases. Chovostek, in 1880, made an addition of 63 new cases to 
80 before reported, making 143 in all. Since this date a number of cases 
have been added to this list. In the Index Catalogue of the Library 
of the Surgeon-General’s Office, 123 authors have reported one or more 
cases of simple ulcer (not including those due to burns and scalds) ; the 
earliest of these was in 1828, the latest in 1881. Since this date the 
number has been still more extended. In March, 1887, Osler reported 
nine cases, with autopsies (Canada Medical and Surgical Journal), to 
which he added commentaries. 

In April, 1887, Bucquoy published a comprehensive article, reviewing 
the state of opinion as to the diagnosis of the disease, and formulating 
new and more precise rules, basing his conclusions upon the observation 
of five cases, four of which recovered. The paper is a valuable contri- 
bution, as it gives a new working basis, a thesis to support or reject, by 
further study and comparison of symptoms and lesions. During the 
past year there have been several cases added to the record, all of them 
with autopsies, which afford fresh illustrations of our present knowledge. 
But no complete and accurate collection of cases has yet been made. 
All doubtful cases which have not the anatomical peculiarities of a 
simple peptic tumor should be excluded from this list, whenever such a 
complete collection is made.’ 

The history of a case which I have now under observation, affords an 
opportune text for reviewing the subject in its new phase; it has pre- 
sented all of the symptoms which Bucquoy thinks are characteristic of 
duodenal ulcer. 


1 The first case given in the bibliography of duodenal ulcer, in the article in Ziemssen’s Cyclopedia, 
is not one of round ulcer, but of a perforation of the wall of the intestine by an abscess of the liver. 
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Duodenal ulcer is much Jess common than gastric ulcer; the propor- 
tions are as 1 to 30. Ulcer of the stomach is found in 1 to 2 per cent. 
of deaths from all causes; it is a common lesion, Trier found 261 cases 
of gastric.to 28 of duodenal ulcer, and Willigk, in autopsies made in 
hospitals in Prague, found the stomach affected 225 times, while in 6 
cases only was the lesion in the duodenum. In Hughes Bennett’s cases, 
selected for their interest or variety, there are four of gastric and one of 
duodenal ulcer. Osler found 9 cases of the intestinal variety in 1000 
autopsies. 

Etiology— Duodenal ulcer is most common between thirty and forty 
years; gastric ulour between twenty and thirty. After sixty years both 
diseases are rare. Ulcer in the duodenum has been found at six, eight, 
nine, and fourteen years, but is very rare in early life. C. R. Woods 
saw one in an infant immediately after birth (Med. Press and Circular, 
1878, N. S., xxv., 1888). 

Sex exerts an opposite influence in the two diseases. Out of Krauss’s 
64 cases of ulcer in the duodenum, 58 were in men, a percentage of 
96%, while of those who had gastric ulcer 60 per cent. were women. 
Chlorosis and anemia are mentioned as having a decided effect in pro- 
ducing it. 

Occupation and station in life have an influence in the case of the 
stomach ulcer; the poor are more affected by it ; itis met with in needle 
women, maid servants, and female cooks. In the case of the intestine 
no such predisposition exists. 

Ulcer of the duodenum occurs in connection with certain constitutional 
states, and from other causes which do not seem to have any effect in 
bringing about the same disease in the stomach, as septicemia, erysipelas, 
waxy degeneration of the abdominal viscera, long-continued abuse of 
alcohol, suppression of hemorrhoidal discharges, cardiac and pulmonary 
diseases. 

The frequent occurrence of duodenal ulcer after burns or scalds of 
the skin, and more rarely after frostbite, has been frequently noted ; 
the ulcers, however, which occur in this association ought not to be 
classed with those which are more chronic in their course and which 
have no evidence of inflammatory action about them. 

Many of the cases which have been recorded have occurred in men 
who have been in apparent health, or who have had no symptoms beyond 
those of indigestion. 

Pathogenesis.—The fact that the round ulcer is found in the beginning 
of the duodenum, above the point where acid reaction is changed to 
alkaline reaction by contact with the bile and pancreatic juice, goes to 
show that the genesis of duodenal ulcer is the same as that of gastric 
ulcer. The primary change in the tissue is a vascular disturbance due 


to a variety of causes, as chronic congestion from hepatic disease, acute 
VoL. 96, No. 1.—JULY, 1888. 4 
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and chronic intestinal catarrh from any cause, or spasmodic contraction 
of the muscular wall of the intestine. Anzmia and feeble circulation 
may also be causes. Irritating ingesta and external injuries' may have 
the same effect as in gastric ulcer. As a result of such conditions of 
circulatory disturbance an arrest of circulation may take place in a 
limited area from embolism or thrombosis. A portion of the wall of the 
gut becomes deprived of nutrition, dies, and is acted on by acid corro- 
sion. The ulcer is a peptic ulcer, the result of a process of digestion or 
solution of necrosed tissue. 

The pathological anatomy of ulcer in the duodenum does not need 
much description in a paper of limited scope. The ulcer is found in the 
majority of cases in the horizontal portion of the intestine, on its anterior 
wall near the pylorus, that is, well above the opening of the bile and 
pancreatic ducts. There is usually only one, sometimes several ulcers. 
Occasionally ulcers are found in the intestine and stomach at the same 
time (J. Finlayson, Glasgow Med. Journal, Oct. 1887), and in one case an 
ulcer extended the same distance on each side of the pyloric ring. In 
shape the ulcer is round, infundibuliform and terraced, without any 
evidence of inflammatory action at its periphery. If a perforation has 
occurred, the small pin-head opening is at the bottom of the ulcer, and 
peritonitis has resulted. Adhesion with neighboring organs may prevent 
perforation and in rare cases inter-intestinal or gastro-intestinal fistulz 
have resulted from perforations, connecting one viscus with another after 
the formation of adhesions. 

If cicatrization sets up in an ulcer, in time a scar only is left to mark 
its place, and sometimes the contraction of cicatricial tissue may lead to 
a narrowing of the pyloric orifice, and to dilatation of the stomach, or 
to irregular dilatation of the intestine; the bile duct or pancreatic duct 
openings may be closed in the same way. 

The symptomatology of the disease is well illustrated by the following 
history of my case: ; 


Mr. X., wt. forty, without any special hereditary predisposition and of 
good health in ante life, began to complain of symptoms of indigestion 
about twelve or fifteen years ago. His life was usually a sedentary one, 
although he would periodically indulge in active exercise in outdoor 
sports. He was a robust, healthy man, weighing 175 pounds, with a 
rosy d complexion. The symptom of which he complained most during 


this long period, and which he always regarded as due to indigestion, 
was & pain, sometimes severe in character, seated in the right hypochon- 
drium, at and below the lower border of the liver. 

In 1881 he began to be much depressed in spirits, brooded over his 


1 The influence of hot ingesta in producing gastric ulcer has been experimentally demonstrated in 
dogs by Decker (Fortschritte der Med., B. v. 415). The effect of trauma has also been studied experi- 
mentally by Rittio. A blow on the stomach of an animal caused hemorrhagic infiltration between the 
mucous membrane and the tissue below; the gastric juice would have soon converted this area into an 
ulcer (Zeitsch, f. kl. Med., B, xii, H. 5 and 6, 592). 
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suffering and indigestion, and during two years made no improvement. 
At the end of this time he felt better until 1887. In the last week in 
March, 1887, he went on a hunting expedition and ate very indigestible 
food for some days. The pain in the side grew worse, and was espe- 
cially so on his return home. In April tnis pain became distinct] 
localized at the lower edge of the liver in the right hypochondrium ; it 
always came on three hours after eating, and lasted one hour or longer. 
It was accompanied by a sense of oppression, and he was always very 
much depressed in spirits at these times. There was never any symptum 
of gastric indigestion, and no constipation or diarrhea. 

He describes the history and character of the pain in the following 
words: “ After months of health there would be some slight symptom of 
indigestion, as heartburn or a sudden feeling of nausea, accompanied by 
a copious flow of saliva lasting a few minutes. This sudden nausea and 
swallowing of saliva would occur only once or twice at the beginning of 
the disorder. But this symptom has been present at the beginning of 
so many attacks, that I came to consider it the forerunner of the pain 
in the right side. A few days or more after this the uneasiness in the 
right side would commence, followed by more or less pain for several 
weeks, until relieved by medicine or diet, or by the attack wearing off.” 

During April, and especially after the 12th, the pain was worse than 
it had ever been before, the paroxysms being most intense at eleven to 
twelve in the morning (three hours after breakfast), and in the after- 
noon (about three hours after dinner), but not ceasing until late in the 
night. The pain was at its maximum for an hour after its onset, then 
lessened, but did not disappear for several hours later. 

On April 29th he noticed that his movements were black (he had 
two on this day), but they were otherwise normal in appearance. Later 
in the day he felt weak, but spent the evening with some friends, who 
remarked that he did not look well. At bedtime his legs seemed very 
feeble, and he had a profuse perspiration. April 30th, in the morning 
had another black stool, semi-solid and large, and afterwards he was so 
weak that he remained in bed and took only a milk diet. At 11 P.M. 
he became suddenly collapsed and partly unconscious; collapse being 
due, as subsequent events proved, to intestinal hemorrhage. Soon after 
he had an involuntary discharge of a large quantity of blood, with some 
dark tarry matter from the bowel. Stimulants were given and he 
revived somewhat; half an hour later he had another copious stool of 
the same nature. Aromatic spirits of ammonia and ergot internally, 
and numerous hypodermatic injections of whiskey were given by Dr. 
Franzoni, who had been summoned hastily. Dr. Franzoni states that 
the collapse was accompanied by fainting attacks, and that he seemed 
alarmingly ill when he arrived. 

When i saw him, one hour later, he was still in a state of partial 


collapse, pulseless, and cold. Ice was applied to the abdomen and 
hypodermatic injections of ergot and wiicer were continued. Later, 
acetate of lead and opium were given by the mouth in full doses, and 
iced Valentine’s beef juice was the first nourishment allowed him. Very 
gradually, the patient came out of the condition of collapse, but re- 
mained very feeble for eight or ten days. By April 5th he was much 
stronger and to convalesced. The bowels were not moved for ten 


days, and no further hemorrhage occurred. From this time he was 
kept on liquid diet for some week, but as the pain did not reappear he 


I 
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was then allowed to return to solid food. From that time, April, 1887, 
up to within three weeks, there had been no symptom to indicate the 
existence of any disease in the intestine, but since the early part of this 
month there has been occasional pain after eating, and for a week past 
severe pain as before, about three hours after each meal. He is now 
taking nothing but milk. 


The more characteristic symptoms, as exemplified in this case, are 
the occurrence of pain of a severe character three to four hours after 
eating, situated in the right hypochondrium, below the lower border of 
the liver and to the right of the median line, that is, over the duodenal 
region. There is also increased sensibility to pressure over the same 
area. The stomach digestion is in perfect order; there is no eructation 
of gas or fluid, no heartburn, and the appetite is good and the tongue 
clean. Sometimes vomiting occurs, often when the pain is at its height. 
Under appropriate treatment such a case may go on to recovery; but 
usually, sooner or later, hemorrhage occurs from the extension of the 
ulcer; if small in amount, and recurring, the patient becomes anzmic 
without apparent reason; if a larger amount of blood escapes into the 
bowel, the stools are black and viscid. The amount of hemorrhage 
determines the extent of collapse and of the acute anemia. If, as in 
the case reported, the amount is great, the patient may be in imminent 
danger, or may die. If, however, he escapes with life, he is by no 
means out of danger. Perforation and peritonitis may occur at any 
subsequent time and death is the result. 

Under favorable conditions cicatrization begins, and the patient may 
recover. The duration of the disease is said to be from three to five 
years; the rapidity of the process of healing depending upon the treat- 
ment pursued. Acute ulcers, as from burns, heal quite rapidly. Cica- 
trization has been seen to begin on the tenth day after a burn; in 
another case it was completed at the eighth week. Mr. Holmes saw a 
case where it was finished in twenty-eight days. But chronic round 
ulcers heal slowly, alternating between extension and repair, and are 
accompanied by a corresponding fluctuation in the symptoms. 

The more positive symptoms have not the same relative value and 
frequency. Abdominal pain is not always present, and just in what pro- 
portion of cases it is present cannot be stated ; it is seated either in the 
epigastric region or right hypochondrium. A strict limitation of seat. is 
not of great importance; the pyloric end of the stomach and the upper 
inch of the duodenum are so near, that in many cases there could not 
be a marked distinction of seat between the pain of a pyloric and 
duodenal ulcer. The time of its appearance, however, is of more value ; 
in duodenal ulcer it does not appear until, gastric digestion being 
ended, the acid chyme passes through the pylorus and enters the intes- 
tine. Pain, therefore, which begins at a late period, in two or four hours 


JOHNSTON, ULCER OF THE DUODENUM. 49 


after a meal, is more probably of intestinal origin. This late occur- 
rence of pain was noted in my case. The attacks of pain are frequently 
intense, simulating the agonizing pains of biliary and renal colic. They 
last from a few to many hours, are especially worse at night, often pre- 
venting sleep. In one of Osler’s cases (verified by an autopsy) the pain 
was so severe that the patient could not sleep ; “he would frequently sit 
on the edge of the bed for hours doubled up with pain.” My patient’s 
present sufferings are so great that he has frequently required morphia 
at night. Sometimes the pain is not limited, but radiates in the abdo- 
men, and in other directions, or induces reflex neuralgias, convulsions, 
dyspnoea, and suffocative attacks. In the case already referred to, the 
patient described the pain as starting in the epigastric region and passing 
to the back and round the sides. My patient now speaks of his pain as 
extending from the right hypochondrium outward and backward in the 
direction of the liver. He holds his hand over the outer portion of the 
right lobe of the liver, as if the pain was greatest there. 

Intestinal hemorrhage is the symptom upon which most reliance can 
be placed. It is more constant, and its peculiar character of thick tarry 
matter shows that it comes from a point high up in the intestine. By 
excluding hemorrhoids, chronic dysenteric ulceration, malignant and 
tubercular disease, and the hemorrhagic diathesis, as causes, duodenal 
ulcer may be recognized by this one symptom alone. Per contra, Trous- 
seau (Clinique Médicale, vol. iii. p. 86) reports three cases which he saw 
with collapse symptoms due to intestinal hemorrhage, the blood passed 
having the character above mentioned. One of these terminated fatally ; 
no lesion was found in the stomach or intestines. 

Among the cases of duodenal ulcer with autopsies, reported during 
the last year, hemorrhage was a common symptom. In a fatal case of 
Wising and Wallis (Tr. Medical Society of Sweden, February 8, 1887, 
pp. 71-74) hemorrhage preceded death; two ulcers were found in the 
duodenum and the intestine contained a large quantity of blood. Dr. 
Rothmann described at the session on June 20th of the Society for 
Internal Medicine of Berlin (Deutsch. med. Zeitung, No. 53, 1887) the 
case of a patient who died from perforation of a round ulcer of the 
duodenum. Two years before death, evacuations of dark blood appeared, 
which were stopped by applications of ice, and sugar of lead internally. 
They recurred, after a considerable time ceased, but returned in January, 
1887. June 16th he was taken suddenly with the symptoms of perfo- 
ration and died in twenty-four hours. Coats and Gairdner showed a 
specimen of perforating ulcer of the duodenum to the Glasgow Patho- 
logical and Chemical Society in March, 1887 (Glasgow Med. Journ., 
October, 1887) ; hemorrhage had occurred during life. It was present 
in four of Osler’s cases, and was evidently the cause of death in two. 

Vomiting of blood occurs in a certain proportion of cases. 


| 
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But there are numerous cases in literature in which there were no 
symptoms during life, or none so marked as to attract the patient’s 
attention, up to the moment of a dangerous or fatal hemorrhage; a per- 
foration and rapidly developed peritonitis have often been the first signs 
of the existence of any serious disease. 

In other instances, the symptoms have been so unlike those which I 
have mentioned as being typical, that they have been mistaken for 
numerous other conditions which they simulated. 

The following are examples of latent forms without symptoms, or with- 
out typical symptoms. Bennett, in his Clinical Medicine, reports a case 
in which death occurred from pulmonary and renal disease; a post- 
mortem examination revealed a duodenal ulcer which had perforated 
the intestinal wall, peritonitis resulting. The ulcer had not been mani- 
fested by any symptom whatever during life. Pepper and Griffith 
record a fatal case of pulmonary tuberculosis (THE AMERICAN JOURNAL 
oF THE MepicaL Scrences, January, 1888), in the course of which 
there had been evidences of dilatation of the stomach and fermentative 
dyspepsia, but there were no symptoms pointing directly to the duod- 
enum as the seat of disease ; a shallow ulcer was found near the pylorus, 
and two or three feet lower down there were numerous other ulcers. 
The absence of pain in this case is not so remarkable, as the ulcera- 
tive process was not deep, and the patient was probably taking food in 
small quantities and in liquid form for a long time before his death. 
These authors refer to a case of death by perforation of a duodenal ulcer 
and by the establishment of pyopneumothorax subphrenicus. The ulcer 
“had existed for some time totally without symptoms” (Pusinelli, 
Berlin. klin. Wochenschr., May, 1887, 312). Littlejohn presented at a 
meeting of the Medico-Chirurgical Society in June, 1887, three specimens 
of duodenal ulcer. The second case was one of fatal perforation of a 
duodenal ulcer occurring in an intemperate soldier, who had been in 
hospital in the Soudan with what was said to have been dysentery; he 
was not known to have any symptoms of this disease. The third speci- 
men was from a patient who died suddenly two days after his discharge 
from the Royal Infirmary, where he had been treated for delirium 
tremens. He had no symptoms of the fatal lesion, and had been dis- 
missed as well. Urgent vomiting immediately preceded death. An 
ulcer was found in the duodenum, but there was no perforation; the 
cause of death was not clear (Edinburgh Med. Journ., October, 1887). 

' As an example of the simulation of other diseases by duodenal ulcer 
the following case may be given, as reported by A. Dutil (Bulletin Soe. 
Anat., July 1, 1887): A man in perfect health was seized with violent 
colic two hours after eating ; vomiting, tympanitic distention, constipation, 
and almost entire suppression of urine followed. He was ill eighteen 
hours, and was supposed to be suffering from internal strangulation. At 
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the autopsy a round ulcer with sharp-cut edges was found on the anterior 
wall of the duodenum just below the pylorus, perforated at its base with 
resulting peritonitis. 

The symptoms due to ulcers of the duodenum and perforative perito- 
nitis have been mistaken for lead colic, hepatic and renal colic, poison- 
ing, internal strangulation or strangulated hernia. A. Clark reported 
two cases which were mistaken for cholera, and isolated. The diag- 
nosis of gastric ulcer has frequently been made in cases where the 
lesion was in the duodenum. And there can be very little doubt that 
intestinal hemorrhage has often been referred to causes other than the 
true one. 

Diagnosis.—Is the diagnosis of duodenal ulcer possible, and can it be 
differentiated from gastric ulcer? Wilson Fox (Reynolds’s System of 
Medicine) says that “the symptoms of duodenal ulcer differ but little 
from those which are met with when the disease occurs in the stomach.” 
Osler (loc. cit., p. 461) believes that “the diagnosis of duodenal from 
gastric ulcer is rarely possible, as there are no distinctive features. The 
gastralgic attacks occurring at intervals for many years appear to be 
more common in duodenal disease.” Bucquoy, on the other hand, says 
that “the diagnosis of simple ulcer of the duodenum is not impossible, 
as is supposed, and, moreover, is distinguished by well-defined characters 
from ulcer of the stomach, with which it is most often confounded.” 

Much of the confusion in diagnosis is due to the fact that observations 
which are made the basis for conclusions are many of them imperfect. 
In Osler’s nine cases, for example, there are four with little or no ante- 
cedent history. Patients are often not kept from work by the existence 
of a duodenal ulcer, and they only apply for relief when there is exces- 
sive hemorrhage or perforation. Moreover, there is a question whether 
it is proper to class all forms of duodenal ulceration under this head. 
Round, simple, or perforating ulcer of the duodenum is a specific lesion, 
and unless the ulcer has a definite and characteristic appearance, the 
case should be excluded from this category. When the ulcer is large, 
irregular, and is complicated with the existence of similar ulcers in the 
intestinal canal lower down, it probably is not a true peptic, duodenal 
ulcer. In Case I. of Osler’s collection, the ulcer was three-quarters of an 
inch in diameter, the edges overlapped; he supposes it to have resulted 
from the rupture of a cyst of Brunner’s glands. There were also ulcers 
in the cecum, ileum, and colon. In Case IV. an extensive ulcer of the 
duodenum had nearly healed, with resulting stenosis. This may or may 
not have been a peptic ulcer. Case II. was a case of phthisis with a 
single ulcer in the duodenum, and with extensive ulceration of ileum, 
cecum, and colon. In Case VI. there was an “ irregular ulcer extending 
around the greater part of the circumference of the gut and presenting 
an imperfect division into two portions;” the edges were undermined. 
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I refer to these cases to show that some classed as examples of simple 
ulcer of the duodenum, and upon which statistical conclusions are based, 
do not properly belong to this class. Greater precision in classification 
may lead to different conclusions as to our ability to distinguish duodenal 
from gastric ulcer and from other lesions. 

I have noticed, also, that the cases in which the more characteristic 
symptoms have appeared, have been examples of uncomplicated simple 
ulcer of the duodenum, when this was the primary lesion; whereas, 
latent cases, cases without symptoms or with atypical symptoms, have 
been those in which the ulcer did not have the characteristic appearance 
and was accompanied by lesions in the lungs, kidneys, and other organs, 
and by chronic cachectic states. This was the case in Bennett’s and 
Pepper’s cases, which have been quoted as examples of duodenal ulcer 
without symptoms. 

It seems to me probable that in time primary peptic ulcer of the 
duodenum will be differentiated and be distinguished by its symptoms 
from other ulcers in the same region. 

In a certain number of cases, where the symptoms are latent, a diag- 
nosis is impossible up to the moment of a profuse intestinal hemorrhage 
or a fatal peritonitis. The character of the blood passed and the exclu- 
sion of other sources of blood may justify a diagnosis from this symptom 
alone. 

Perforative peritonitis, from duodenal ulcer, occurring in a case 
without previous history, cannot be traced to its true cause; it may be 
suspected from the location of the pain of onset. 

Cases in which duodenal pain of chronic intermittent character is the 
only symptom, may be mistaken for gastralgia or enteralgia, but this 
condition is more common in women associated with uterine disease, 
anzmia, chlorosis, or malaria, or may be due to exposure to cold. It 
bears no relation to food, and is not increased by pressure. 

The pain of chronic intestinal indigestion is not severe, nor so circum- 
scribed and is accompanied by borborygmi and occasional diarrhea. 
Acute intestinal colic or the passage of a biliary or renal calculus, may 
be recognized by the causation, time of occurrence, seat, character of the 
pain, and subsequent history. There are other lesions, as mesenteric or 
visceral cancer (liver, pancreas, kidney), which might be attended with 
pain in the same region, but the progress of the case, the growth of a 
tumor, and emaciation would clear up this point. 

A diagnosis of duodenal from gastric ulcer is possible, perhaps easily 
made, if a sufficient number of symptoms are present.’ 


1 Wilson Fox (Diseases of the Stomach, 1875) says: ‘‘ Without the simultaneous occurrence of 
the greater number of the symptoms the diagnosis of (gastric) ulcer must often remain somewhat 
uncertain.”’ 
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Gastric Ulcer. Duodenal Ulcer. 


1. Most common in women from 1. Most common in men from thirty 
twenty to thirty years of age. to forty years of age. 

2. Pain in epigastrium soon after 2. Pain in right hypochondrium 
eating. two to four hours after eating. 

3. Pain relieved by vomiting. 8. Pain not relieved by vomiting. 

4. Vomiting of mucus, bile, and 4. Vomiting rare; no gastric indi- 
food—gastric indigestion. gestion. 

5. Heematemesis common. 5. Hematemesis rare. 

6. Hemorrhage from intestines 6. Hemorrhage from intestines 
rare, common. 


One would be justified in making a diagnosis of duodenal ulcer if a 
man, otherwise in good health, between thirty and forty years of age, 
suffers from attacks of severe pain below the edge of the liver to the 
right of the median line, the pain coming on from two to four hours 
after eating, lasting for from one to four hours, and gradually lessening, 
to recur after the next meal, being most prolonged and most severe at 
night. Such a symptom, without gastric indigestion or the evidence of 
any organic lesion, pursuing a chronic course during a year or more, 
with remissions and exacerbations, being benefited by liquid diet and 
aggravated by indiscretions in diet, could reasonably be attributed to 
duodenal ulcer as a cause. This diagnosis would be confirmed by the 
occurrence of intestinal hemorrhage of the character described, or by 
the sudden development of perforative peritonitis. 

Prognosis.—An unfavorable termination has been thought to be the 
rule, but this opinion was based on an imperfect knowledge of the dis- 
ease; it was frequently not recognized except at the autopsy; only 
fatal cases, as a rule, have been recorded. Ifa diagnosis could be made 
early and a proper treatment patiently carried out, there is every reason 
to think that the result would often be successful. Ulcers of the stomach 
are known to heal in many instances. Out of 11,888 post-mortem ex- 
aminations in Prague, there were found in 373, or 3.1 per cent., healed 
gastric ulcers, and in 164, or 1.4 per cent., open ulcers. 85 to 90 per 
cent. of all cases of gastric ulcer recover. It is reasonable to believe 
that duodenal ulcer has as favorable a prospect of recovery as this: four 
out of Bucquoy’s five cases recovered. 

Treatment.—The plan of treatment must be essentially the same as 
that pursued in gastric ulcer. The cicatrization of the ulcer is hastened 
by rest and absence of irritation, and delayed even by the necessary 
functional activity of digestion. An exclusive milk diet kept up for a 
long time is, therefore, first to be tried; and the milk can be made more 
digestible and less irritating by the various means at our disposal. 
When the palate tires of milk, other liquids can be given. In certain 
cases feeding by the rectum may enable the patient to du without food 
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by the mouth almost altogether, and when hemorrhages occur frequently 
or when the abdominal pain is increasing, such a course should be tried. 
Pancreatin, pepsin, and other aids to digestion should be given by the 
mouth if there are evidences of intestinal or gastric indigestion. 

Food must be given and nutrition must be sustained, as the danger of 
anemia and emaciation is great. Iron, in a very soluble form or hypo- 
dermatically, may be required. Quinke produced artificial gastric ulcer 
in dogs and found that repair was rapid except in anemic and debili- 
tated animals. (Ziegler: Pathological Histology, vol. 2, p. 269, Wood’s 
Library edition.) 

It is doubtful whether there is any remedy which favors cicatrization 
of the ulcer by its local effect, unless it may be nitrate of silver in small 
doses kept up for some time. The ordinary remedies for digestive dis- 
turbances and constipation may be needed from time to time. In the 
event of hemorrhage, ice to the abdomen, ice by the mouth, ergot and 
morphia, subcutaneously if there is pain, with large doses of acetate 
of lead or other styptics internally, are the remedies. If death is immi- 
nent from excessive loss of blood transfusion would be demanded ; this 
has been practised successfully in the hemorrhage of gastric ulcer. The 
injection into the veins of a solution of common salt is believed to be 
equally efficacious and without some of the dangers of blood transfusion. 

If the symptoms should indicate perforation and beginning peritonitis, 


there is but one course to be pursued, and that is to open the abdomen 
and repair the rent, excising the ulcer so as to have only normal tissue 
left. If this is suggested and approved of in the perforation of gastric 
ulcer, and even of the intestinal ulcer of typhoid fever, it is entirely 
applicable in duodenal perforation. 
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A PRACTICAL TREATISE ON DISEASES OF THE SKIN, FOR THE USE OF STU- 
DENTS AND PRACTITIONERS. Second edition, thoroughly revised and 
enlarged. By JAMES Nevins Hypk, A.M., M.D., Professor of Skin and 
Venereal Diseases, Rush Medical College, Chicago, ete. Pp. 676. Phila- 
delphia: Lea Brothers & Co., 1888. 


In the five years which have passed since the publication of the first 
edition of this book much and good work has been done in ee 
The number of its special students has largely increased, and their o 
servations, published in the form of general treatises, monographs, papers 
in journals, and reports of discussions in congresses and societies, have 
so multiplied that it has become almost an impossibility, even for the 
specialist, to keep one’s self fully acquainted with the progress in this 
department. A new edition of Professor Hyde’s valuable treatise, repre- 
senting, as it does, these latest advances in dermatology, is therefore very 
welcome. 

The whole work has been largely rewritten, and new matter to the 
extent of one hundred pages has been added, devoted mostly to the 
description of diseases recently isolated from affections with which they 
have hitherto been confounded, to new and important views relating to 
the etiology and pathology of others, and to the action of many new 
remedies, all of which have received full and careful consideration. 
Thirty additional woodcuts and two colored plates, illustrative of the 
gross and microscopic appearances of diseases, have also been intro- 
duced, which are generally excellent in quality. The greatest change 
in form has been the rearrangement of diseases in accordance with the 
plan of classification officially adopted by the American Dermatological 
Association, which greatly adds to the value of the book for practitioner 
and student, as this system is a simplification of Hebra’s, and is more 
generally in use in this country than any other. 

It is not our intention to offer again a critical notice of the work, 
although a few of the author’s views challenge discussion : 

It may be doubted if the conditions described under the title “ eryth- 
ema intertrigo” are rightly placed; they might well be regarded as the 
erythematous stage of eczema in most instances. We wish, too, that 
the author had given fuller account of the various forms of erythema 
multiforme. 

In his chapter on lichen ruber sufficient attention has not been called 
to the occurrence of the intense melanoderma which forms so striking a 
feature in the last stages of most cases of this rare disease. 

The possible etiological relations of the so-called verruca necrogenica 
to cutaneous tuberculosis, which have been lately discussed by patholo- 
gists, have received no mention. 
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In his directions for the employment of electrolysis in hypertrichosis, 
which are given with the most satisfactory fulness of detail, the author 
states that it is better to operate in succession upon contiguous hairs, 
instead of selecting one here and one there, as the latter course is pro- 
ductive of greater pain. The former method may, indeed, be less painful, 
but is in our judgment much more likely than the latter to result in 
permanent scarring, in consequence of the greater inflammation produced 
thereby. 

In connection with the etiology of alopecia areata it seems to us that 
somewhat insufficient consideration has been given to the evidence which 
has been presented by eminent observers, bearing upon the question of 
its sometime parasitic nature. 

In his account of lupus erythematosus a more detailed description of 
its appearances upon the hands, which Dr. Hyde is especially competent 
to contribute, and upon the scalp, would have given it greater value. 

The chapter on tuberculosis of the skin is unsatisfactory, in which 
respect it unfortunately represents fairly enough our present knowledge 
of an important field of cutaneous pathology. 

With regard to the favorable influence of a residence in the United 
States upon the course of leprosy in the individual, we are not prepared 
to admit the optimistic views of the author, although there can be no 
ye that the changed ways of living here may materially affect the 

urther spread of the disease among the immigrants from Scandinavia. 

But these few questionable points of criticism affect in no measure the 
great value of the work. We can heartily commend it, not only as an 
admirable text-book for teacher and student, but in its clear and com- 
prehensive rules for diagnosis, its sound and independent doctrines in 
pathology, and its minute and judicious directions for the treatment of 
disease, as a most satisfactory and complete practical guide for the 
physician. J. 


TRAITE DE CHIRURGIE DE GUERRE. By E. DeLorme, Médicin-Major de 
lre classe; Professeur de clinique chirurgicale et de blessures de guerre au 
Val de Grace. ToME PREMIER. HISTOIRE DE LA CHIRURGIE MILITAIRE 
FRANCAISE, PLASIE PAR ARMES A FEU DES PARTIES MOLLES. Avec 93 
figures dans le texte et une planche en chromo-lithographie. Pp. viii., 668. 
Paris: Félix Alcan, 1888. 


TREATISE ON THE SURGERY OF WaR. By E. DELORME, Surgeon-Major of 
the Ist class, etc. Volume I. 


WHEN the French army was beleaguered at Metz in 1553, the garri- 
son, depressed by disease and injuries and hopeless of delivery, were 
almost on the point of surrendering, when Ambroise Paré was conveyed 
through the enemy’s lines and brought into the city. The soldiers greeted 
him with acclamation, crying, “ We need have no fear of dying, now that 
Paré is with us!” New spirit was infused into all hearts, and a stout 
resistance to the enemy was maintained until the siege was raised. While 
perhaps the personal influence of Paré has not attended all of his suc- 
cessors, it is a noteworthy fact that from his day the French military 
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surgeon has possessed great influence with his comrades and a high repu- 
tation among his professional contemporaries. A work upon militar 
surgery, then, emanating from the school ef Val de Grace, carries wit 
it much authority and is entitled to a most careful study. 

Not the least attractive feature of the work of Delorme is the extensive 
review of French military surgery with which it is introduced. Occu- 
pying a little more than half of the first volume, the space devoted to 
the historical aspect of the subject is in marked contrast to that observed 
in English and American works, and evinces a commendable and patriotic 
scholarship. The sketches take the form of a series of brief biographies, 
in connection with which the surgical work of the worthies treated of, 
is presented. Although the series is arranged in chronological order, so 
far as the lives of the subjects are concerned, the history of any particular 
an can be obtained only by digging among the mass of disjointed 

iographical sketches. It would seem that the history of the military 
phase of the surgical art could have been better shown, had he arranged 
his matter progressively, so as to show the growth of the various topics 
involved. 

A chapter of considerable length is devoted to the description of the 
arms of modern warfare, including both cutting and piercing arms and 
firearms. It is apparently intended to present an exhaustive discussion 
of the subject, for the arms used by the principal powers are considered 
in detail, giving the charge of powder, and the size, weight, and shape of 
the projectile—the latter graphically. We have not the means at hand 
for testing the correctness of his observations upon the arms of other coun- 
tries; but when he informs us that the United States Army is provided 
with the “ Remington-Springfield, calibre 58,’’ the “ Springtield-Reming- 
ton, calibre 50,” and the Berdan rifles, he is far from the truth. During 
the War of the Rebellion, when an immense body of volunteer troops was 
in the field, the arms were almost as various as the volunteer organiza- 
tions which used them, and we believe that at one time pieces of calibre 
50 and 58 were manufactured at the Springfield arsenal. But no such 
varieties of ordnance as the first two named by Delorme were ever used 
by our army, nor were any such ever manufactured. The Remington 
rifle is used by certain militia organizations, but the only model used in 
the United States service at the present time, and for a considerable 
number of years past, is the Springfield breech-loader, calibre 45, admit- 
ting a cartridge containing seventy grains of powder, propelling a conical 

rojectile weighing five hundred grains with an initial velocity of thirteen 
feet. 

The remainder of the volume is devoted to a consideration of wounds 
involving the soft parts. Here M. Delorme falls into line with modern 
surgery by prescribing antiseptic dressings for individual wounds, but it 
is to be regretted that he has not seen fit to enter more at length into the 
general consideration of the application of aseptic and antiseptic methods 
in the treatment of wounds received in war. With all the machinery 
of a well-equipped hospital, with ample skilled assistance, and with a 
comparatively small number of cases, civil aseptic surgery has advanced 
well on the road to perfection. But so much greater are the difficulties 
with which the military surgeon has to contend, that the case is quite 
different with the surgery of war. The problem of antiseptic dressings 
amid the flying dust, the bewildering smoke, and the confusing roar of 
the battlefield is a difficult one. But surely, starting from the founda- 
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tion laid by the civil surgeon, many advances in technique must have 
been made. That the recent wars of the French, the campaigns in Tunis 
and in Tonquin have not been entirely unproductive in this respect, is 
very vaguely indicated however. German authors have been particu- 
larly fruitful upon this subject, the recent work of Mosetig-Moorhof 
being a case in point. 

The importance of the first dressing cannot be too strongly emphasized 
at any time, and its importance is all the greater in military surgery 
where, because of the deluge of wounded, the first dressing must, in many 
cases, be the only one for a considerable period. Accordingly the dress- 
ings should be portable so that they can readily be carried by bearers 
up to the line of battle itself, where the timely application of a suitable 
dressing may prevent many a death. The apparatus of aseptic operative 
work should also be reduced to a minimum in bulk and a maximum in 
efficiency, for field hospitals and first dressing stations, in particular, are 
subject to sudden removals. The technique of modern military surgery 
then differs in essential details from that of civil life, and the absence of 
a thorough discussion of these points in a work upon the surgery of war 
is an inexcusable blemish. 

His chapter on lesions of the bloodvessels opens with arteries, and 
considers first contusions, proceeding then to penetrating wounds, illus- 
trating, by drawings of his own specimens, a number of cases of lateral 
and perforating wounds and complete sections. Here he introduces a 
section on provisional hemostasis, showing the methods and localities for 
the application of digital compression, with some remarks on prepared 
and extemporized tourniquets. While noting the method of checking 
hemorrhage in the leg or forearm by forced flexion of the knee or elbow, 
he omits any reference to the method of obtaining this result by forcibly 
flexing a limb upon a hard, smooth surface, which is in most cases appli- 
cable to wounds of the entire length of both extremities, and is an 
exceedingly convenient temporary method of hzemostasis. 

In treating of wounds of the veins, he rejects the lateral ligature, 
believing that, in view of the increased danger of recurrent hemorrhage, 
total ligature is the preferable procedure. Neither does he refer to the 
method of closing lateral incised wounds in large vessels by stitching the 
lips .of the wound together with fine aseptic sutures. On the whole, 
however, his discussion of wounds of the vessels is excellent and reliable. 

More than the usual amount of space is devoted to lesions of nerves, 
the material for which is largely taken from the works of Mitchell, 
Morehouse, and Keen, and other American sources. He, however, does 
not speak of the distance sutures of his compatriot, M. Assaky, which 
would seem to be particularly adapted to gunshot wounds, where the 
continuity of a nerve is apt to be interrupted for some little distance. 

Delorme is not an advocate of the primary antiseptic occlusion of 
all gunshot wounds, holding that fragments of shell should always be 
removed, and that gun or pistol shots should be extracted or left undis- 
turbed, according to the sensi of the parts and the form and condi- 
tion of the mene In this he takes a conservative position, rather in 
opposition to the tendency of the day. Holding these views, it would 
be expected that a complete study of the various bullet extractors would 
be presented, as is the case. He merely mentions, however, the electric 
apparatus of Bell for locating a projectile, and entirely ignores the 
valuable induction balance and telephonic probe of Girdner. 
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Secondary complications of wounds of the soft parts, secondary hemor- 
rhage, and the secondary complications of nerve wounds, together with 
inflammatory troubles, tetanus and hospital gangrene are fully and ably 
discussed. Injuries affecting the viscera, bones, joints, etc., are reserved 
for the second volume, which will complete the work in 1889. 

To an extent unusual in authors of his nationality, M. Delorme has 
made use of the works of foreign writers, conspicuous among whom are 
American surgeons. The labors of Otis and Huntington in the Surgical 
History of the Rebellion have afforded him a treasure which he has used 
freely. And while not complete as a guide to the actual practice of 
military surgery, this work contains a mass of well-digested information 
which will be of the greatest service to the student, and in reality marks 
an advance in the study of the surgery of war. 


OPHTHALMIC SuRGERY. By ROBERT BRUDENELL CARTER, F.R.C.S., Oph- 
thalmic Surgeon to St. George’s Hospital, etc.; and WILLIAM ADAMS 
Frost, F.R.C.S., Assistant Ophthalmic Surgeon to St. George’s Hospital, 
etc. Illustrated with a chromograph and ninety-one engravings, 12mo. 
pp. 554. Philadelphia: Lea Brothers & Co., 1888. 


THE authors of this work come forward now, not as new candidates 
for the attention of their professional brethren, but as those who, havin 
already well demonstrated their ability to discuss in a very clear an 
agreeable manner the subjects here considered, will at once be accorded 


attention to their new statement of matters both old and new. - 

In power to make the setting forth of their views entertaining, as well 
as instructive, they are well matched; and the piquant, forcible way in 
which facts are presented serves to rouse fully the powers of apprehen- 
sion in the reader, reducing to a minimum the effort of perusal, while 
making the most vivid and lasting mental impression. As an instance 
of the advantage this power gives an author, take this exposition by 
Carter, of his objections to “the diathetic nicknaming ” of iritis : 


“There is one ground, however, on which I strongly object to this ticketing 
of iritis with the names of various diseases; namely, that the habit is likely 
to mislead the inexperienced practitioner into an endeavor to treat the name 
on the ticket, while the iritis may be neglected until it has done irreparable 
harm. I do not know of any disease which prevents the occurrence of iritis, 
and, hence, I do not know of any with which it may not sometimes be asso- 
ciated. I have very little objection to its being described as ‘syphilitic,’ 
because the description is in many cases accurate, and because it has no 
tendency to interfere with, but rather to promote, the proper conduct of the 
treatment; but I do not know how to define the conditions under which the 
epithet may be properly applied. . . . There are books from the perusal 
of which one could rise with the belief that to distinguish between syphilitic 
and non-syphilitic iritis would be a simple matter. A further examination 
shows that the syphilitic iritis of one writer is the non syphilitic of another, 
and that the symptoms which one regards as pathognomonic, are by another 
regarded as unimportant. When we turn to other diatheses or constitutional 
states, the confusion becomes worse confounded, and the practitioner, — 
not thoroughly skilled in the management of eye-disease, but familiar wit 
rheumatism or with gout, is not to be overmuch blamed if he is led by the 
‘imposture and force of words’ to attend to what he thinks he understands, 
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and to neglect that about which he feels less confident. I strongly hold, 
therefore, that what 1 may call the diathetic nicknaming of iritis is to be 
deprecated. It does but darken counsel, and puts empty phrases in the 
place of knowledge. We do not understand a given case one whit better for 
calling it ‘rheumatic,’ and the term tends to relegate to the second place, as a 
mere accident of another affection, a malady in which all our skill will be 
necessary if we are adequately to discharge our responsibilities to the patient.” 


Doubtless the main idea thus set forth could be stated much more 
briefly, perhaps in one or two short sentences. But if these sentences 
failed to arrest the attention of the reader and impress his memory, they 
would be entirely worthless, and would constitute a statement infinitely 
inferior to the one quoted. 

If a concise rigid style has not been adopted, it may seem, on taking 
up this manual, that the subject can scarcely be treated in a book of 
its size without some serious omissions. But a careful search shows that 
none have been made. The authors have avoided extended quotations, 
either from their own earlier writings, or those of others; and a quota- 
tion is very apt to be, to some extent, a repetition, and to require a 
certain amount of introduction, and so becomes a great consumer of 
— Nor has the work been expanded with “ copious references,” 
illustrating the breadth of the authors’ reading, or with numerous cases 
mainly suggestive of their great experience. And the condensing of the 
work to the size of a “clinical manual” has been largely due to the use 
of thin paper, of which comparatively little is wasted in margins; the 
book probably representing as much “copy” as the treatise of Juler, 
which occupies double the space on the book-shelf. 

In his earlier writings, Mr. Carter has laid considerable emphasis upon 
certain observations that seem to leave it very much in doubt whether 
the disorder of vision commonly ascribed to the excessive consumption 
of tobacco was really connected with the use of that narcotic. Remem- 
bering this, it is of interest to note that he now says: 


“The cases of tobacco amblyopia which I have récognized, and in which 
the diagnosis has been confirmed by restoration of sight when the tobacco 
was abandoned, have been attended by some pallor of the optic nerves, with 
no effusion or blurring of their outlines, and by perfect knee-jerks. By the 
last-named symptom the cases have been discriminated from early stages of 
locomotor ataxy, to which, as far as the state of the optic nerves and vision 
were concerned, they bore a great resemblance. My colleague, Mr. Frost, 
who has seen a large amount of tobacco amblyopia among out-patients, is 
ef opinion that in the earlier stages the disk margins are a little hazy, and 
that this condition is succeeded by pallor of the outer half of the nerve.” 


Though no allusion is made to his former argument, throughout his 
account of the affection, as in the above extract, the views expressed 
are entirely in accord with those most generally held by ophthalmic 
surgeons at the present day. 

As a substitute for enucleation, evisceration or exenteration, and the 
Mules’ operation, “ a great improvement on it, as far as the cosmetic 
effect is concerned,” are mentioned favorably by both authors; and Mr. 
Frost very frankly states the objection to complete enucleation and the 
insertion of a glass sphere in the capsule of Tenon, the substitute for the 
Mules’ operation proposed by himself. But the credit for the first pro- 
posal of evisceration is here, as by other European writers, given to 
Alfred Grife. Now, although Grife proposed it at the Congress of 
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German Naturalists and Physicians, in September, 1884, probably 
without knowing that it had previously been proposed and resorted to, 
the fact is that it had been proposed, and a case in which it was per- 
formed reported in the Transactions of the American Ophthalmological 
Society for 1878, by Dr. H. W. Williams, of Boston. It is true that 
Williams had intended to do merely an abscission, and removed the 
whole contents of the sclera only because he found an ossified choroid, 
and had promised the patient that he would not enucleate. But, having 
thus been led to perform the operation, he proposed it as a common 
substitute for enucleation, and gave a very good account of its special 
advantages and disadvantages. 

In general, the authors seem quite familiar with American work on 
ophthalmology, though they credit Dr. Prince, of Illinois, with his 
tendon advancement operation, to Philadelphia; and describe and figure 
as “the Loring-Noyes ophthalmoscope” an instrument that smacks 
strongly of John Bull, and which, with its three mirrors and its handle 
“ of sufficient size and weight to be firmly grasped, and to balance the 
other parts of the instrument,” would constitute no mean weapon in 
hand-to-hand combat. 

The work throughout is marked by its practical character and good 
common sense, which makes a lapse like the following all the more 
striking: 


“As in the camera, the image formed upon the retina is inverted, and the 
means by which this inverted image is made to convey a correct impression 
to the sensorium has been a subject of much dispute among philosophers. 
The most probable explanation is based upon the positions of the retinal 
bacilli, which are radial to the centre of the eyeball; so that a bacillus in 
the upper part of the retina, which receives the image of the lower part of an 
object of vision, may be said to be looking down toward it, and hence to pro- 
ject it into its right position. The same principle would apply, of course, to 
all other parts of the retinal surface.” 


That this question of the erect perception of objects by the aid of an 
inverted retinal image has puzzled every dabbler in optics and raw 
student of ophthalmology, cannot be denied; and it has even revealed 
a lamentable mental haze where we would not otherwise have expected 
it (see the first number of this journal, November, 1827, p. 163). But 
Kepler, when he first set forth the facts regarding the retinal image, 
nearly three hundred years ago, ee | explained the matter; and those 


who would like a particularly full presentation of that explanation, 
which has never been intelligently questioned, should consult Porterfield 
on the Eye, published in 1759. The fact is that we are not in any way 
directly conscious of the existence of a retinal image, much less are we 
conscious of the relative positions of its various parts. Each separate 
ray of light makes its impression on one astioube part of the retina, 
giving rise to an impulse which travels hy particular nerve path to 
influence a particular group of brain cells. By experience, and by 
experience alone, we learn to associate the stimulation of this par- 
ticular portion of the sensorium with a certain direction of the object 
whence the light comes, and so learn to judge of the relative positions 
of objects. Because light falling in a certain direction always influ- 
ences the same group of retinal cones, nerve-fibres, and central ganglion- 
cells, we are able to judge relative positions correctly. But the actual 


or relative position of the cone influenced has no more to do with that 
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judgment than has the position of the nerve-fibre or ganglion-cell 
involved in the process. Will not the “philosophers” stop the “ dis- 
pute” over the inverted retinal image and the correct projection of 
objects, and explain why parallel lines appear parallel lines, although 
the optic nerve fibres are inextricably tangled ? Or why a plane seems 


a plane, although the perceptive cerebral cells are grouped in some 
totally different geometrical relation ? 

Such an attempt might at least reveal the folly of confusing the ob- 
jective and subjective phenomena of any given act; and so finally termi- 
nate the dispute in question. E. J. 


THE SurGIcAL DISEASES OF THE GENITO-URINARY ORGANS, INCLUDING 
Sypuiuis. By E. L. Keyes, A.M., M.D., Professor of Genito-urinary 
Surgery, Syphilology, and Dermatology in Bellevue Hospital Medical 
College; Surgeon to the Charity, the Bellevue, and the Skin and Cancer 
Hospitals; Consulting Surgeon to the Bureau of Out-door Relief, Bellevue 
Hospital; Surgeon to St. Elizabeth Hospital, etc. 8vo. pp. xv. 704. New 
York: D. Appleton & Co., 1888. 


Tuts handsome volume is not merely a new edition of the well-known 
work of Van Buren and Keyes, but a complete revision of that text- 
book. The original plan of the older work has been retained, and its 
scope remains the same; but it has been entirely recast, and in a large 
measure rewritten. 

This course has been made necessary by the vast progress which has 
marked the history of surgery during the last ten years, especially in the 
field of therapeutics and operative procedures. To bring the book up 
abreast of the times upon the new device of litholapaxy, suprapubic 
cystotomy, the modern surgery of the kidney, the treatment now followed 
in diseases of the tunica vaginalis, and the many minor changes which 
find expression in the use of new agents, Dr. Keyes was compelled to omit 
many things, to add considerable new matter, and largely to modify much 
of the remainder. Some chapters are entirely new, and in order to make 
room for desired additions all the cases have been dropped. 

Of course, such radical changes interrupt the historical sequence of 
the volume, and detract somewhat from the vividness of the picture 
belonging to the narrative. But such considerations belong to literature 
and must be disregarded in practical scientific works, and although Dr. 
Van Buren’s part in the volume has been almost altogether eliminated, 
the result is eminently satisfactory from a surgical standpoint. As it 
now stands, it is a treatise which may safely be consulted and which fairly 
and freely speaks of the most modern methods. Dr. Keyes is enthusi- 
astic in his commendations of litholapaxy, and cordially endorses the 
high operation for stone, while he decides that the time-honored and 
brilliant methods of reaching the bladder through the perineum are only 
applicable in the cases of male children with stones of moderate size. 

r. Keyes says the book “is an honest exhibit of my views upon all 
the subjects considered,” and as his experience has been large, and his 
skill and prudence are undisputed, we have no hesitation in saying there 
is no one in this country whose judgment is more worthy of confidence, 
or whose directions may be more safely followed. ‘ 
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THE INTESTINAL DISEASES OF INFANCY AND CHILDHOOD. By A. JACOBI, 
M.D., President of the New York Academy of Medicine, etc. Pp. 301. 
Detroit: George 8S. Davis, 1887. 


A BOOK seasonable, piquant, and useful; answering the need of the 
mental organism for alterative and acid food after a winter of heavy diet. 

To the author’s mind “ Infant hygiene and the hygiene of the digestive 
organs in infants appear to be nearly identical ;” and the best hygiene is 
to be secured by feeding with mother’s milk. This failing, patent foods 
are rejected, and average cow’s milk, boiled, and oatmeal- and barley- 
water, with animal broths, white of egg and alcoholics are relied upon. 
Irrigation of the intestines is highly valued, and the intestinal antiseptics 
recently approved are described and generally commended. 

It is interesting to notice that in his large experience Jacobi has lanced 
the gums but twice in five years. With many Continental writers, he 
believes disorders caused by dentition largely errors in diagnosis. His 
treatment of intestinal parasites is based on fundamental principles of 
sociology—make the environment disagreeable to the worm and he will 
evacuate—and the various intestinal disorders ot the child receive a like 
trenchant and effective treatment. 

Beginning the book is an epitome, by subjects, of the feeding to be 
employed with the healthy child, which is most convenient for reference. 
The book is written in paragraphs of varying length; and is admirably 
adapted for a hand-book. 

nowledge is rarely made so appetizing, so clear, and so useful as in 
this volume. E. P. D. 


HypDROPHOBIA. AN ACCOUNT OF M. PAsTErR’s SYSTEM. CONTAINING A 
TRANSLATION OF ALL HIS COMMUNICATIONS ON THE SUBJECT, THE TECH- 
NIQUE OF HIS METHOD, AND THE LATEST STATISTICAL RESULTS. By 
BERNARD Suzor, M.B., C.M. Edin., and M.D. Paris. With seven illus- 
trations. 12mo. pp. 231. London: Chatto & Windus, 1887. 


Tue author of this little work was commissioned by the government of 
Mauritius to study Pasteur’s system of anti-rabic inoculation, in Paris. 
Its scope is indicated by the sub-title, and it is evidently written for a 
popular, or at least non-medical circle of readers. The choice of title is 
rather unfortunate. We think it much better to substitute “ rabies,” as 
less misleading than hydrophobia and more in consonance with the usage 
in other languages. 

The book is divided into three chapters, of which the first is intended 
to give a “short description of hydrophobia from the earliest times down 
to the end of 1880.” It is taken up almost exclusively by a fairly accu- 
rate description of the symptoms and post-mortem appearances of rabies 
in dogs and man. We cannot pass without condemning the rule quoted 
from Bouley (p. 17), that immediate destruction of all animals suspected 
of having been bitten by a rabid animal is to be preferred to keeping 
the same under observation. Dogs killed under such circumstances are 
always classed as rabid and their victims doomed to certain death, 
whereas time, and, if possible, control inoculations, would show a 
favorable termination in many cases. 
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Chapter II., which forms more than half the book, will probably be 
skipped by most readers. Although tiresome in parts it should be read, 
for there are many passages in it that throw a great deal of light on 
Pasteur and his methods in general, and of the anti-rabic inoculations 
as now practised. The a however, is not entirely candid, proba- 
bly owing to the necessary brevity. Thus we read in several places of 
the nineteen Russians from Smolensk, and the sixteen who returned 
cured. It was our impression that the deaths of the “survivors” were 
chronicled with painful frequency from time to time after their return, 
and it was only then we learned that wolf bites are so much more 
dangerous than those of other rabid animals. 

Chapter III. is the most entertaining in the book. It gives a vivid 
and accurate description of the inoculations as practised by Pasteur 
and his disciples, and of the scenes daily witnessed in the laboratories in 
the Rue Vauquelin and Rue d’Ulm. The author’s enthusiasm, how- 
ever, leads him to conclusions that are rather too sweeping. The thanks 
of the scientific world are due to Pasteur for the completeness with which 
he has investigated canine rabies. That this necessitates the erection of 
“ Institutes” in all countries where rabid dogs occur by no means follows. 
Wolves, jackals, and other French and Russian terrors do not exist for 
us, and with the example of Germany before us, where well carried-out 
dog laws have practically annihilated rabies, we should consider the 
erection of such an Institute as a step in the wrong direction and a 
reproach to our common sense and our civilization. 

ith the limitations we have suggested, Dr. Suzor’s book may be 
recommended to all who wish to obtain an idea of Pasteur’s “system.” 
The mistakes in diction and proof-reading are few, and the mechanical 


part well executed. The “seven illustrations” strengthen the idea that 
the work is intended for popular circulation. 


A MovABLE ATLAS, SHOWING THE PROGRESS OF GESTATION, BY MEANS 
oF SUPERPOSED COLORED PLATES, By PROFEssOR WITKOwSsKI, M.D., 
Member of the Paris Faculty of Medicine. Text translated by R. MILNE 
Murray, M.D., M.B., F.R.C.P.E., Lecturer on Midwifery and the Diseases 
of Women in the Edinburgh School of Medicine. London: Balliére, 
Tindall & Cox, 1888. 


As the name implies, the atlas contains a female figure whose organs 
are colored to represent nature, and from which successive layers may 
be removed, showing the tissues of the abdomen in their anatomical 
relations at various periods of pregnancy. 

Accompanying the atlas is the text, in pamphlet form, written b 
Professor Pajot. It is a fair exposition of the views of French obstetri- 
cians, in concise form, adapted to British readers by the translator. The 
French beliefs regarding the treatment of contracted pelves and the use 
of the forceps are given, and many of the most valuable points in prac- 
tical obstetrics have been added by the translator. Atlas and text 
furnish, in a convenient shape, information which is in the possession of 
the profession in other forms, and by those to whom diagrams are of 
benefit, will be found of interest. 
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THE RELATION OF THE ATOMIC WEIGHT OF THE ELEMENTS TO THEIR 
BIOLOGICAL ACTION, 


De. BLAKE, of San Francisco, has distinguished himself by his investiga- 
tion of this abstruse subject, in which, indeed, he is a pioneer, and fairly 
divides the honor of priority with Prof. Crum-Brown, of Edinburgh. In 
this paper, to which we call the attention of our readers (Archives de Physiol- 
ogie Normale et Pathologiques, May 15, 1888), he states anew the results of his 
investigations. He had already demonstrated the important relation of iso- 
morphism and the atomic weight to the action of the metals. By the last 
investigation he has shown that the biological action of the monatomic ele- 
ments is exerted principally upon the pulmonary artery; of the biatomic 
elements upon the centre for vomiting and the cardiac and voluntary mus- 
cles; the triatomic upon the respiratory centre, the vasomotor, inhibitory, 
the cardiac ganglia, and the pulmonary artery; the tetratomic, up: the 
nerve centres, of the brain and cord, and on the cardiac and pulmonary 
ganglia. 

Although these studies may have but little practical utility at present, they 
must ultimately serve an important purpose. 


ACTION OF SprrITUOUS DRINKS ON THE LIVER. 


Dr. ZENON PUPIER publishes (Archives de Physiologie, May 15, 1888) an 
elaborate paper on the effects of various forms of alcoholic drinks on the 
structure of the liver. This careful physiological research confirms previous 
observations on the action of alcohol. Dr. Pupier finds that the prolonged 
use of alcoholic drinks—absinthe, red wine, white wine, alcohol—produces 
well-defined effects. 

Separating the water of the tissue, it causes a desiccation that includes 
structural changes. 
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Nutrition is retarded and fatty deposits occur, corresponding, for example, 
to the steatosis of atheroma. At a more advanced stage, it disintegrates the 
membrane, reducing it to the fibrillary state, promotes the deposition of lime- 
forming cretaceous masses, and advances to the stage of sclerosis. 

There are peculiarities in the character of the pathological changes belong- 
ing to each form of alcoholic fluid. Absinthe alcoholic drinks cause changes 
typically cirrhotic. With white wine the cellular degradation is especially 
pronounced. 


OLEANDER [NERIUM OLEANDER]. 


Dr. PouLaAux (Bull. Gén. de Thérap., May 15, 1888) has recently made an 
elaborate investigation, physiological and clinical, of oleander. This plant 
has long been known, and many cases of poisoning have been reported. It 
was first administered internally in 1818, and the last research into its physio- 
logical properties, except this one of our author, was made by Prof. Schmie- 
deberg (Archiv der Path. experiment., etc , vol. xvi.). 

Oleander is a member of the family Apocynacee, an evergreen, and grows 
most luxuriantly near the water. Climate exercises an important influence 
over its several constituents. The bark contains a greater proportion of its 
active principles than any other part of the plant. 

According to Schmiedeberg, oleander contains an alkaloid, which he has 
named neriine, and which has properties like those of digitaline; oleandrine, 
which corresponds to digitale, and a glucoside, nerianitin, which acts in a 
manner similar to digitaline. The reader not familiar with Schmiedeberg’s 
analysis of digitalis, needs to be told that he has assigned the names above 
given to the products of his analysis of commercial digitaline. 


MECO-NARCEINE. 


M. Lazorpe, well known for his investigations into the physiological 
actions of remedies, has recently reported on the actions and uses of a new 
form of an old remedy (Revue de Thérapeutique, May 15, 1888). He entitles 
the new remedy Meco-narceine. Discovered by Pelletier, narceine was studied 
by Bernard, who ascertained that it has hypnotic properties and is not poi- 
sonous. The difficulty in obtaining it in a pure form, and its exceeding in- 
solubility, discouraged its use. 

Laborde finds that this substance, designated by him Meco-narceine, is the 
alkaloid narceine, to which some other unknown alkaloid adheres, and that 
the combination can be utilized as a remedy. He has ascertained that it 
possesses hypnotic properties, and moderates the activity of the respiratory 
and cardiac excito-motor or reflex functions. 

He has employed Meco-narceine in pill form, and in a mixture with syrup, 
in the dose of one-twelfth to one-sixth of a grain. The sleep produced by it 
is tranquil and is not followed by unpleasant after-effects. 

He has prescribed it successfully in cases of wakefulness due to nervous- 
ness, or occurring as an incident to chronic diseases, and in bronchial affec- 
tions to relieve cough, and to diminish the expectoration. It has proved 
useful, also, as a remedy for recent neuralgia. 
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SULPHONAL. 


The new hypnotic has been the subject of much study and experiment. In 
the Berliner klin. Wochen., Nos. 16 and 17, 1888, there are papers by PROF. 
Kast and Dr. G. RaBBAs—the former a physiological, and the latter a clinical 
paper. 

Kast finds that it does not materially affect the frequency of the pulse and 
respiration ; only by large doses is the blood pressure lowered to any extent. 
The sleep caused by it is like the natural state, and when normal sleep occurs, 
it is greatly prolonged. 

Kast finds himself in a position to recommend sulphonal as a hypnotic of a 
reliable character, although not to be considered phenomenal. Its special use 
is as a means of promoting sleep at its regular and accustomed periods. The — 
duration of the hypnotic effect ranges between one-half to two hours, from 
small doses, to five to eight hours, from the maximum. The patient emerges 
from the hypnotism, free from the usual unpleasant effects which follow other 
agents of the kind. 

Rabbas reports the experience of the Marburg clinic. He says that asa 
hypnotic sulphonal is superior to amylene and paraldehyde. As compared 
with chloral, its action is not so profound, but the duration of the effect is 
longer. 

Sulphonal is not difficult to administer: its taste is not disagreeable, and it 
can be given in the form of powder, or in simple solution. The dose ranges 
from 15 grains to 3). 


TREATMENT OF VENEREAL DISEASES. 


The abortive method of Mr. Hutchinson, to which we called attention in 
our last issue, has provoked considerable discussion. We submit to our 
readers some of the more important practical observations which have ap- 
peared recently. As representative of a French school of syphilographers, 
we give below an abstract of M. Co. Mauriac’s conclusions (Revue de Théra- 
peutique, May 15, 1888) in a paper treating of gonorrhea. 

The abortive treatment of gonorrhea is possible only in a case that has 
been in existence but a few hours, and such attempts during the acute period 
are not only useless but dangerous. He holds, also, that the microbe theory 
as a basis for treatment is illusory. An antiphlogistic method, up to the dis- 
appearance of the acute symptoms, is necessary. The “repressive treatment,” 
of copaiba and cubeb internally, and sulphate of zine by injection, is the 
most effective; this to be undertaken only after the complete subsidence of 
the acute stage. 

If French therapeutics continues according to the old traditions, as M. 
Mauriac’s paper indicates, it is only another proof of the decadence of their 
great school. 

English opinion of the conservative kind is represented in the paper of Mr, 
F, W. Lowndes, which has just appeared in The Lancet of May 26, 1888. He 
treats of all the forms of venereal diseases, and his opinions are based on exten- 
sive observations, during thirty years. It would seem that the old traditions 
still rule in England also, for Mr. Lowndes says: “I have found that this treat- 
ment (antiphlogistic, followed by the repressive) holds its own up to the present 
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day.” This ancient method consists of “an antacid mixture,” containing 
liquor potasse, tincture of hyoscyamus and nitrous ether, followed by copaiba 
paste, which includes cubeb, hyoscyamus, and camphor. For injections he 
adheres to zinc chloride—one grain to four ounces—and adds a very little 
tincture of iodine. 

As to the treatment of syphilis, Mr. Lowndes is an advocate of the mer- 
curial. Hydrargyrum cum creta for internal use; mercurial inunction and 
mercurial vapor bath, to procure systemic action, and locally “ black wash” 
which “still holds its own,” mercurial ointment, and iodoform—the un- 
pleasant odor of which he overcomes by adding a few grains of ground coffee. 
He finds inunction the most effective treatment and next in value to the vapor 
baths. 

He has nothing to say of the hypodermatic method, nor does he allude to 
microbes, and the necessity of germicides. 

For application to mucous patches and ulcers of the mouth, he finds noth- 
ing better than chlorate of potash, and a mixture of iodoform and starch in 
equal parts, blown on with an insufflator. 

For the tertiary, to which he restricts it, Mr. Lowndes uses the iodide of 
potassium. The addition of acetate of potassium—fifteen grains to each dose 
—he finds permits the iodide to be used with much less irritation. The alter- 
nate—week by week—use of iodide of iron is very effectual for the relief of 
tertiary when there is much depression of the vital forces. 


ANTIPYRIN IN WHOOPING-COUGH. 


Dr. DuBoUsQUET-LABORDIERE finds that antipyrin is an efficient remedy 
for whooping-cough (Revue Gén. de Thérapeutique, May 15, 1888). He con- 
cludes a clinical paper on this topic with the following: 

1. Children take antipyrin without difficulty, and they easily bear its 
effects, as a rule. 

2. The spasmodic condition is rapidly calmed, and in a few days the dis- 
ease declines. 

8. Its action is so prompt and so free from accidents, that it becomes a 
valuable remedy for a malady which may be very prolonged in duration, and 
have many complications. 


ANTIPYRIN VERSUS ANALGESINE. 


At a recent session of the French Academy (Revue de Thérap., May 15, 
1888), M. BourGouIN proposed substituting the word analgesine for anti- 
pyrin, on the ground that the latter is not a succedaneum for quinine, and is 
a pain reliever. Dujardin-Beaumetz opposed the suggestion on the ground 
that, the name antipyrin having come into universal use, to change to anal- 
gesine would cause confusion. 


SALICYLATE OF SoDA IN ALBUMINURIA. 


Jaccoup (Revue de Thérapeutique, May 15, 1°88) advises caution in the use 
of salicylate of sodium in cases of albuminuria. He finds that five grammes 
(eighty grains) in twenty-four hours suffice in cases of acute rheumatism. 
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When albuminuria appears, he stops the administration of the remedy; and 
also in fevers, should albuminuria occur, the salicylate is discontinued, and, 
in place of it, he gives the bromhydrate of quinine. 


For NAsAL CATARRH. 


R.—Chloral. hydrat. 
Acid. boric. 
Glycerini, 

Aque laur. ceras. 
Aquse 
Sig.—Apply locally. 


“ Maaic CREAM” (LOWNDES). 


Must be thoroughly incorporated in powder, sufficient glycerine and lard 
then added to make a stiff cream. For application to venereal ulcers. 

The same can be extemporaneously prepared by mixing one part of the 
ammoniated mercury ointment with three parts of zinc ointment, and a little 
glycerine added. 


MENTHOL PLASTER. 
Yellow wax . . 10 parts. 


Melt the resin, and thoroughly incorporate with it—Menthol, 10 parts. 
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TYPHOID FEVER IN CHILDREN. 


In a clinical lecture on this subject, FoRCHHEIMER (New Orleans Med. and 
Surg. Journal, April, 1888) emphasizes the fact that the disease in children 
almost always begins suddenly. The child will be playing about in the 
morning, languid in the evening, and quite ill by the next day. Insomnia is 
frequent at night, often alternating with drowsiness during the day. Iliac ten- 
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derness will be elicited on deep pressure. Epistaxis occurred in only five per 
cent. of seventy cases which he has recently treated, though in some epidemics 
it is frequent. Sneezing is sometimes seen, contrary to Liebermeister’s dogma. 
The tongue is as in adults. Bronchial catarrh and cough are nearly always 
present. Constipation is much more common than diarrhea, which, how- 
ever, usually occurs some time during the disease. Enlargement of the spleen 
has pot the same importance as in adults, and, though generally present, may 
be wanting. Vomiting is very common, especially at the inception. The 
lesions of the bowel are much less severe than in adults, and only one of the 
seventy cases had hemorrhage, and none perforation. The greatest character- 
istic is the profound impression on the nervous system, which often persists 
to some extent for years. The pulse does not rise in proportion to the tem- 
perature; the heart not being severely affected. Complications are not fre- 
quent, the commonest being aphasia, of which we have no explanation. A 
sequela not occurring in adults is tuberculosis of the intestines, lungs, or 
meninges. The prognosis is very favorable, as up to the age of twelve years 
the mortality is hardly over five per cent. For treatment he uses the abor- 
tive method with calomel, antipyrin to lessen pain and for its antiseptic 
effect, absolutely liquid diet, the use of a day and a night bed, the lukewarm 
bath, whiskey, often dilute nitro-muriatic acid. 


THE DURATION OF THE INCUBATION OF MEASLES. 


LEE (Medical Press and Circular, 1888, xcvi. 430) reports several cases of 
rubeola which are interesting, since in most of them the duration of incuba- 


tion could be accurately fixed. In 2 of them there was an interval of four- 
teen days from the day of exposure, in 1 seventeen days, in 1 eighteen days, 
and in 1 thirteen days. 


DIPHTHERITIC INFLAMMATION OF THE THROAT IN SCARLET FEVER. 


JACKSON (Boston Med. and Surg. Journ., 1888, cxviii. 421) reports his ex- 
perience with fifty cases of scarlet fever, which is of interest as concerns the 
real nature of the diphtheritic inflammation of the throat; Eichhorst regarding 
it as possibly true diphtheria, while Flint, Henoch, and Striimpell consider it 
anatomically identical, but etiologically distinct. The chief arguments used 
against it being diphtheria are (1) invasion of the larynx is rare; (2) paral- 
ysis seldom follows; (3) it is not so fatal as true diphtheria. The author’s 
cases refute these claims, since one patient, and possibly two, died from in- 
vasion of the larynx; two died of paralysis of the heart after convalescence 
was well established; and the mortality was large—i.e., four out of the eight 
who suffered from the inflammation of the throat. 


HyYsTERICAL FEVER. 


Under this title BrEssLER (Med. Record, 1888, 33, 466) calls attention to 
an affection which is not, he says, described by authors generally, but of 
which he has seen a number of cases; namely, an elevation of temperature 
lasting from a few hours to several weeks, sometimes with intermissions, oc- 
curring in neurotic individuals, and associated with symptoms of a hysterical 
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character. We know nothing as to its anatomical changes; these being prob- 
ably the same as those which operate in hysteria, plus an influence acting on 
the thermic centre. The disease usually begins with chilliness, anorexia, 
constipation, coated tongue, headache, elevated temperature, etc. The mind is 
unusually bright, the special senses are acute, there is no delirium, no matter 
how severe the attack may be, the appetite is often perverted, the patient is 
irritable, and noises are often annoying and increase the fever. One of the 
most important symptoms is the vomiting which often persistently follows the 
introduction of anything into the oral cavity, and the patient will sometimes 
go days without tasting food through fear of this. The abdomen is extremely 
sensitive to pressure, but, unlike peritonitis, the pain is fluctuating and there 
is no tympanites, while the one is further distinguished from the other by the 
constant and characteristic ovarian tenderness, the variability of temperature, 
etc. The pulse is usually increased in frequency. Neuralgia of the bowels, 
insomnia, and hysterical asthma are seen exceptionally. The temperature is 
peculiar, generally attaining a high degree early in the disease, and continuing 
thus, or being subject to-all sorts of sudden variations. Very little wasting of 
the body takes place. The treatment is the same as for hysteria, with the 
addition of some febrifuge; antifebrin being the most satisfactory. The patient 
must also be made to take food; and symptoms treated on general principles 
as they arise. 


CONTRIBUTION TO THE PATHOLOGY AND THERAPY OF LEUKEMIA. 


In an elaborate article on this subject, in the Zeitschrift fiir klinische Med- 
icin, 1888, xiv. 80-147, STICKER reports, in fullest detail, a fatal case which 


had been under observation eight months, and on whom numerous scientific 
studies were made; and then discusses some of the symptoms of the disease. 
We may note that as regards the blood the case teaches that the increase or 
decrease in the number of the white blood-cells keeps pace with changes in 
the symptoms, except the constant growth of the spleen; or rather precedes 
them somewhat. This case further shows the greatest number of white blood- 
cells yet reported ; equalling at one time 3,743,000, or a proportion of 1: 0.5. 
The smallest number of red blood-cells in leukemia is reported in a patient of 
Sorensen and Quincke, and equalled 500,000 in the cubic millimetre. The 
case of Sticker also confirms the statement that the number of the white 
blood-cells increases, as that of the red diminishes; and disputes the oft- 
repeated claim that there exists a diminution in the volume of the blood. 
There is rather a hydremic plethora. The frequency of the pulse and of the 
respiration appeared to be nearly independent of the general condition of the 
patient. Toward the last there existed an abundant bronchial catarrh, which 
was found to consist almost entirely of the “ eosinophilous” cells; while, at 
the same time, the number of white blood-cells was found to have diminished 
decidedly, and it is almost certain that they were eliminated by the bronchial 
tubes. Priapism was present, as in many cases, but had certainly nothing to 
do with the genital function. There was found no fatty degeneration of the 
organs, in contradistinction to anemia; confirming Cohnheim’s statement. 
The retinal changes, which were extensive, are detailed at length. Late in 
the affection there was disease of the labyrinth of the ear. 

The author made an elaborate investigation into the metabolism in his 
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case, as shown by the analysis of the urine, and found that during the whole 
eight months it was abnormally great, and increased with the growing 
cachexia. Urea and uric acid were always in excess. The increasing number 
of the white blood-cells certainly has an important relation to the increased 
elimination of nitrogen. It is very probable that the degeneration of the liver 
present produced a diminution of the formation of urea, and an increase of 
that of uric acid; but it is certain that it was not able to paralyze the agents 
which would cause an augmentation of the first, and a lessening of the 
second. The enlargement of the spleen had nothing to do with the increased 
excretion of uric acid. 

As concerns the therapy, the author believes that the very marked im- 
provement, which was seen for a time, was undoubtedly due to inhalations 
of oxygen; a case having been also reported by Kirnberger where recovery 
followed this treatment. This may be by supplying oxygen to white blood- 
corpuscles, which otherwise consume all they have before the tissues can profit 
by it; it having been proved that the leucemic organism has a diminished 
oxidizing power. The réé of arsenic in the therapeutics of leucemia is not 
yet positively determined, and needs further study. Quebracho was of great 
benefit in this case in relieving the severe dyspnea; and has been also 
recommended by Fleischer and Penzoldt. 


A Stupy oF ARTERIAL TENSION IN NEURASTHENIA. 


WEBBER (Boston Med. and Surg. Journal, 1888, cxviii. 441) has been 
making a series of studies with the sphygmograph on the condition of the 


bloodvessels in neurasthenia, and details a number of cases with sphygmo- 
graphic tracings. 

He concludes that neurasthenic patients may be divided into several 
classes: First, those in whom the vascular tension is nearly or quite normal. 
These patients are only temporarily run down, and soon recover. Second, 
those who, at first, show a decided loss of vascular tone, but who regain a 
normal tension after a course of treatment. These patients usually recover 
after a longer or shorter time. Third, those whose vascular tone is very 
much below normal, and whose tension sometimes apparently increases, and 
then again loses ground. These cases do not improve much, and whatever 
is gained is of doubtful permanency, owing to a lack of vascular stability. 
In a few cases the early tracings showed a nearly normal condition of the 
bloodvessels, but later ones were less favorable; there being always some 
cause to which the change could be ascribed. Some of the worst cases exhib- 
ited a great variation of tension within‘a few minutes. The author conclades, 
further, that the sphygmograph is an aid in determining the amount of ex- 
haustion; and by comparing tracings indicates the progress toward recovery. 
A fictitious gain may be distinguished from a real one, since none is genuine 
unless the tension of the arteries is permanently restored. Tracings should 
be taken once in two or three weeks. 


SomE CLINICAL FEATURES OF THE Uric ActiD HEADACHE. 


Hare, in St. Bartholomew’s Hospital Reports, vol. xxiii. p. 201, defines this 
as a headache recurring at intervals of three days to a week, or from that to 


MEDICINE. 73 


one or several months, throughout a large number of years in the life of an in- 
dividual. It lasts from twelve to twenty-four hours and then goes completely 
away until the end of the interval. The attacks are rendered less frequent and 
less severe by a diet poor in nitrogen. There is often a family history of head- 
ache, or gout, or both. The author has frequently found this headache asso- 
ciated with a large excretion of uric acid, and has noted that the administra- 
tion of an acid will stop the excessive excretion of uric acid and remove the 
headache in one to one and a half hours. He reports several cases in full, 
together with a tabular arrangement of the principal features of interest. 
The headache is probably caused by the action of some poison in the blood 
(uric acid) on a nervous (vaso-motor) system especially sensitive in some 
parts of the cranial circulation. Strychnine is sometimes very useful in this 
headache on account of its tonic action on the vaso-motor centre. Symp- 
toms of gastro-intestinal derangement are notable by their absence. The 
tongue is clean, the bowels regular, food is well taken, the pulse is slow, and 
the temperature normal. This is in marked contrast to the frontal headache, 
furred tongue, fever, rapid pulse, and disgust of food, of real gastro-intestinal 
derangement. The sulpho-cyanide is usually in excess in these headaches 
occurring in gouty or rheumatic families, as Fenwick has remarked. The 
author then lays stress upon the alliance between these headaches and epi- 
lepsy, as illustrated by one of his cases, in which the two affections appeared 
to improve together under a proper diet. 


THE MORTALITY OF EPILEPSY. 


Doubting the truth of the general opinion that epileptics rarely die of epi- 
lepsy, WorcESTER (Med. Record, 1888, 33, 467) undertook some statistical 
investigations regarding it. For this purpose he examined the records of the 
Michigan Asylum for the Insane, for the last twenty-eight years, as well as 
those of fifty-five other asylums, fifteen of which give statistics for their entire 
periods of operation. The results show that from twenty per cent. to thirty 
per cent. of the epileptic inmates die of epilepsy, the rate being often much 
nearer the latter figure. This is a much larger number than the total death- 
rates of the individual asylums; and shows, further, that not only is epilepsy 
a very fatal disease, but that many more epileptics die from it than from all 
other causes put together. 

As to whether conclusions thus drawn are applicable to patients outside of 
asylums, the author admits that the inmates of such institutions are probably 
cases of more than average severity, but claims also that they are more favor- 
ably situated as regards treatment and security against accidents; and he 
believes that the figures represent fairly the facts for cases of considerable 
severity. 


NoTEs ON PNEUMONIA. 


WAGNER discussed some interesting points concerning pneumonia, in the 
Deutsches Archiv fiir klinische Medicin, B. xlii. H. 5, 1888. 

I. Relapsing pneumonia. The difficulties connected with this subject are 
to determine: first, whether a relapsing pneumonia was really a true croupous 
affection; and second, on and after what day a relapse may take place. 
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The author’s opinion is, that a relapse has occurred when a new infiltra- 
tion of the old or of other lobes appears, with all the general and local 
symptoms of the disease, at least three days up to several weeks after the 
lungs in croupous pneumonia had become entirely normal, the fever had dis- 
appeared, and the patient had been completely convalescent. Relapsing 
pneumonia, the pneumania a rechute of the French, is certainly of very rare 
occurrence. It develops, according to Sée, on the fifteenth or sixteenth day 
of the disease, and has all the symptoms of the initial attack, but lasts only 
two or three, or sometimes five or six days; being thus of an abortive type, 
like the relapse in typhoid. In about 1100 cases of pneumonia during the 
last ten years, Wagner has seen only three doubtless instances of it, and 
several doubtful ones. He also saw one case fifteen years ago, which he 
reports with the others. Certain conditions may be confounded with the 
relapsing pneumonia; among these are the pneumonia with pseudo-crises, in 
which the fall of temperature does not last more than aday. So, also, some 
cases of wandering pneumonia, and many instances of secondary broncho- 
pneumonia, which often recur repeatedly within a short time without any 
known cause. 

II. The cause of contagious pneumonia. Three years ago, the author reported 
a series of cases of pneumonia of a typhoid type, occurring in certain indi- 
viduals from the same business house occupied in the importing of pet ani- 
mals; one of which animals, at least, had died of pneumonia. Since then, 
he treated four other cases, three of them certainly pneumonia, the other 
probably so. All of these were employés in the same shop. They had the 
appearance of typhoid cases when first seen, and none of them had herpes. 

III. Traumatic, or walking pneumonia. Under this heading the author 
describes an interesting case, in which pneumonia appeared to follow an 
injury, though the autopsy rendered it doubtful whether it was not an instance 
of ‘“‘ walking pneumonia,” similar to walking typhoid. 


THREE CASES OF DOUBLE PNEUMONIA OCCURRING SIMULTANEOUSLY IN 
ONE FAMILY. 


These cases, reported by MATHESON (Brooklyn Med. Journal, 1888, 314), 
occurred in the persons of three brothers, aged respectively eight, six, and 
three and a half years. One case terminated fatally, and the autopsy revealed 
pus and serum in the pericardium and the right pleural cavity, and complete 
consolidation of the right lung. The left lung was red, swollen, inelastic, 
and hepatized in portions, while other parts were still aérated, but had not 
the appearance of lobular pneumonia. There were a few ounces of serum in 
the left pleura. The symptoms were those of acute lobar pneumonia, were 
alike in all three cases, and attacked all the boys on the same night. The 
disease was bilateral from the first; an unusual feature in pneumonia due to 
atmospheric influences. As regards the cause, there was no possibility of the 
action of malaria or sewer gas; if of contagious or infectious origin, there 
would have been a difference in the period of incubation in the three indi- 
viduals; there was no indication of diphtheritic or other zymotic influence. 
The author believes that the irritating cause was the coal gas escaping in 
large quantities from an old sheet iron stove in the room. 
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INVESTIGATIONS ON THE MEANS OF DIFFUSION OF THE 
TUBERCLE BACILLUS. 


Cornet (Miinchener medicinische Wochenschrift, 1888, No. 18, 308) has ex- 
perimented with the dust obtained from the walls and floors of various dwell- 
ings in which tuberculous patients had been; inoculating guinea-pigs with it, 
and carefully excluding all possibility of infection from outside sources. In 
this way twenty-one rooms of seven Berlin hospitals were examined, and 
bacilli found to have been present in the dust from most of them. Positive 
results were also obtained with the dust from insane asylums and penitentia- 
ries, The dwellings of fifty-three tubercular patients were investigated in 
the same way, and the dust in the neighborhood of twenty patients found to 
be virulent. It was the case with absolute regularity that the dust was always 
virulent when the patient had been in the habit of spitting on the floor or in 
a handkerchief; while it was never so when a spit-cup had been employed. 

The author further found that smearing of tubercular material over quite 
small wounds was sufficient to produce the disease. He tried the effect, too, 
of the different medicines recommended for the treatment of tuberculosis, but 
was unable to check or prevent the disease in the guinea-pigs which had been 
inoculated; even the sending a half dozen of them to Davos was without 
effect. 


ON THE DETERMINATION OF THE LIMITS OF THE HEART BY PERCUSSION. 


A review of the expressions of various authors, which Riess undertakes 
(Zeitschr. f. klin. Med., 1888, xiv. 1), shows the greatest difference in opinion 
with regard to the percussion boundaries of the neart; so much so that the 
expression “heart dulness normal” has really no significance, unless we are 
acquainted with the cardiac boundaries which the individual author adopts. 
Many writers lay stress on the difficulty or impossibility of determining the 
relative cardiac dulness, owing to the vibration of the sternum which percus- 
sion calls forth; and others describe special methods of investigation. Riess 
has found that, as a rule, no special procedure is necessary, but that with 
practice the determination of the actual size of the heart—. e., the relative 
dulness—may be determined by simple percussion, and he has confirmed his 
observations by numerous post-mortem examinations. A great cause of the 
uncertainty in fixing the normal heart boundaries is their reference to certain 
variable lines: as the sternal, parasternal, and mammillary lines. The only 
line which remains fixed, and which can be properly used is the midsternal ; 
the continuation of the linea alba up to the jugular fossa; and from this all 
lateral measurements should be made. Only in cases where the sternum is 
deformed, as in scoliosis, can this line not be made use of. 

In order to make practical employment of the method, it was necessary to 
determine the distances from this base line in the normal condition; and as 
a result of his studies the author publishes two tables, each containing 100 
cases, with measurements made on this principle. All were on males from 
twenty to forty years of age, who were healthy so far as the heart was 
concerned. The tables show a great uniformity in the measurements of the 
different cases ; the averages being as follows: 
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Distance from the jugular fossw, 2} inches. 
Distance from the middle line— 


In 3d intercostal space, {ik 


In 4th intercostal space, {i ight 
eft 
These measurements agree fairly well with the few published ones made 
on the same plan, though the actual breadth of the relative heart dulness is 
somewhat less than certain authors have given it. To determine the relative 
dulness the percussion should simply be stronger than that used for the abso- 
lute dulness; but never need be painful, even to sensitive patients. 


THE CHEMICAL DIAGNOSIS OF DISEASES OF THE STOMACH. 


KLEMPERER (Zeitschr. f. klin. Med., 1888, xiv. 147-170) contributes a very 
valuable critical and experimental paper, tending to clear away some of the con- 
fusion and contradiction surrounding this subject. None of the color reactions 
recommended are superior to methyl-violet; hence their value as tests for 
free HCl in the gastric secretion will stand or fall with it, Authors were 
generally agreed that it was conclusive, and Riegel’s rich experience seemed 
to place it beyond doubt, until Cahn and v. Mering, after careful experiments, 
showed not only that neutral solutions, as well as free hydrochloric acid, 
could turn methyl-violet blue, but that the reaction might be absent in the 
presence of the free acid. They found that on adding the acid to carcinoma- 
tous secretion, already containing a certain amount of it, methy]-violet still 
failed to become blue. It was evident that free acid was present; and the 
failure of the test they attributed to the presence of large amounts of pep- 
tone. Honigmann and Noorden showed, however, that it was not the pres- 
ence of peptone which interfered with the reaction. They claimed that the 
added acid was taken into combination by substances present in the carcino- 
matous juice. This does not seem satisfactory to Klemperer, who could 
rather believe that it replaces the organic acids in combinations with bases. 
This substitution takes place, however, in secretions which are not carcino- 
matous; and, besides this, investigations which the author has carried out 
prove that in those which are, there is comparatively little of the organic 
acids. The contradiction, therefore, remained unexplained, that the gastric 
secretion in many cases, especially of carcinoma, may contain HCl, and yet 
not show the HC! reaction. 

Klemperer details some experiments which he made in order to remove 
these contradictions, and to determine the actual value of the methyl-violet 
test. He assumes that the bluing, when it does occur, is really due to the 
presence of the acid, since other substances, which have been found capable of 
producing it, are never present in the stomach in sufficient concentration to 
give any reaction. As regards the question whether the absence of the bluing 
proves the lack of free HCI, he says that the union of this amido substance— 
methy!l-violet-—with HC] is one of the weakest, and that all the organic bases 
of whatever sort have a greater affinity for the acid than it has. Even those 
which are so weakly alkaline that they give no reaction with litmus, will 
prevent the bluing of the methyl-violet. The ptomaines are to be counted 
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among these, and the author has isolated that produced by the lactic acid 
bacillus, and finds that it will break up or prevent the union of the acid with 
the methyl-violet; as will also peptotoxin, which is formed when albumen is 
digested. The conclusion is, that bluing of methyl-violet occurs when the . 
HC\ is not united with other organic or inorganic bases. 

The author then reports some experiments which show that the “ exact 
methods” hitherto employed, including that of Cahn and von Mering, for 
the determination of free HCI, do not distinguish it from that in combination 
with organic bases; while the methyl-violet reaction only occurs when the 
acid is absolutely free. The contradictions in the literature become, there- 
fore, readily explainable if we remember that there is a difference between 
the secretion and the presence of free HCl; and that there are numerous weakly 
basic substances produced by the presence of albumen, or of mucin in the 
stomach, or by the action of bacteria there which unite with the acid; and 
that we can only be certain that the HCl is in a free state—and consequently 
is capable of digesting—when it gives the reaction with methyl-violet. 

The greatest practical question is whether the failure of the HCl test is 
pathognomonic of carcinoma. It is true that the reaction is seldom present 
in this disease, yet it is doubtiul whether the acid is even diminished in quan- 
tity, and sometimes it may be increased; being combined with organic bases. 
The persistence of the violet color, though supporting a diagnosis of carci- 
noma, cannot be considered as decisive, especially when the disease is to be 
distinguished from motor insufficiency with or without dilatation, or from 
certain catarrhal conditions; since Klemperer has seen instances of these 
affections, as have other writers, in which no bluing of the reagent took 


place. The value, then, of this test is not so much in the diagnosis of any 
particular anatomical change, as a proof of the absence of HCl, and asa 
therapeutical indication. 


PARALYSIS IN DYSENTERY. 


The following is an abstract of the conclusions drawn by PuGIBET (Revue 
de Méd., 1888, 296) in an elaborate study of this subject, based on a tabular 
collection of his own cases and of others taken from the literature: 1. Dys- 
entery of hot countries may produce various nervous troubles, especially 
paralysis. 2. Contrary to the general opinion, paraplegia is not the form 
peculiar to dysentery and diarrhea; but in both affections the most diverse 
forms of nervous trouble may be observed. 3. Dysenteric paralyses have 
often a sudden and nocturnal onset without icterus, are generally incomplete, 
advance rapidly, terminate rather frequently in complete recovery, sometimes 
last through life, rarely are fatal. 4. The nervous affection, usually symmet- 
rical, may attack the motor, sensory, or mixed nerves; or even determine a 
temporary glycosuria. 5. The muscles are attacked in a very capricious 
manner. 6. The sensibility may be involved, but is often intact; the elec- 
trical contractility is normal or slightly diminished. 7. The paralyses are 
not simply functional, but due probably to lesions in the anterior horns. 8, 
The lesion is probably a capillary thrombosis producing atrophy of the nerve 
cells. 9. The prognosis of the paralysis is usually good ; but that of the case 
in general is grave, since the nervous lesions occur only in the most debili- 
tated patients. 10. Dysentery of hot countries is often complicated by malarial 
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fever or cachexia. 11. Treatment is determined by the general condition of 
the subject and by the nature of previous maladies. 


INTUSSUSCEPTION RELIEVED BY HYDROSTATIC PRESSURE. 


BuTLER (Brooklyn Med. Journal, 1888, 111) reports a case in a child of 
three years, with constipation, tenesmus, slightly stercoraceous vomiting, cool 
and moist skin, anxious expression, and a distended abdomen with a local- 
ized sense of resistance, which was painful on pressure. The child was placed 
on its face in the mother’s lap and received an injection of about thirty-five 
ounces of tepid water. It was then laid upon its left side, slept for six hours, 
then voided the injection with a little fecal matter, suffered no longer from 
pain and vomiting, and on the next day had a copious natural movement 
and was well. The case shows the possibility of making an early diagnosis, 
and of an easy and complete reduction depending upon this. 


H2MATURIA SIMPLEX IN A NEWBORN CHILD. 


MoveEr (Chicago Med. Journ. and Exam., 1888, 271) reports a case of hema- 
turia occurring in a small and delicate child; one of twins. The bloody urine 
appeared with the first evacuation of the bladder after birth, and continued 
until the seventh day. There were no other symptoms except mild icterus 
on the fifth day. Looking into the literature of the subject, the author can 
find very few cases recorded, and usually no reference made to the matter, 
though Goodhardt has something to say about it. Nephritis, stone, cancer, 


tuberculosis, etc., are unfortunately the most common causes of the affection, 
but it is well to remember that there may be a hematuria simplex. 


SURGERY. 


UNDER THE CHARGE OF 


J. WILLIAM WHITE, M.D., 


SURGEON TO THE PHILADELPHIA AND GERMAN HOSPITALS; CLINICAL PROFESSOR OF GENITO-URINARY 
SURGERY IN THE UNIVERSITY OF PENNSYLVANIA. 


PULMONARY SURGERY. 


L. H. Petir summarizes in L’ Union Médicale the discussion in the French 
Congress of Surgeons upon the subject of the resection of ribs in chronic 
empyema. Bouilly divides into five classes the cases in which such opera- 
tions are to be considered: 1st, large cavities in which the lung, fastened to 
the vertebral column by thick false membrane, is entirely and permanently 
collapsed, In these cases the operation is useless and dangerous; 2d, large 
cavities in which the lung though condensed still preserves a slight vesicular 
murmur; intervention is then sometimes useful, particularly in young patients, 
and when the cavity does not extend beyond the third rib; 3d, cavities from 
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eight to twelve centimetres in diameter; these are those which present the 
most favorable conditions for cure; 4th, simply fistulous tracts of greater 
or less length; if they are short and straight the results will probably be 
good; the prognosis becomes less favorable when the fistule are long and 
tortuous; 5th, cases in which there are moderate-sized cavities with fistulous 
tracts communicating with them; in these the prognosis is favorable. 

The surgeons who took part in the discussion agreed that the age of the 
patient is of great importance, not only as to the immediate result, but also 
as to the sequel of the operation. Children recover much more rapidly 
than adults or old persons, because the lung has more power of expansion 
and the ribs more chances of reproduction. OLLIER has pointed out two 
dangers in this connection: if the ribs are resected too near their anterior 
extremities their later development is interfered with, and great thoracic de- 
formity may be produced. If the resection is subperiosteal, the great osteo- 
genetic tendeucy of children, increased by the chronic inflammation, produces 
hyperostoses which may necessitate secondary resection; Leverat and Lyon 
have observed such cases. If, therefore, the subperiosteal method of operating 
is selected, which is really the easiest, it is well afterward to remove the peri- 
osteum itself. Large cavities were thought by everyone to offer a contraindi- 
cation to the operation, but for various reasons LE Fort thought that the ill 
success in these cases was due to the prolonged drainage often used and the 
great retraction of the lung. BOourLLy refers it to the state of the pleural 
wall, which, if it is thick and hardened, should be resected. DELORME 
referred especially to tuberculous infiltration of the wall of the cavity the 
nodules escaping the knife or curette of the operator, and to the diverticula 
which form secondary cavities under the diaphragm, or between the lobes of 
the lung. KirRMIssoN mentioned a case in which several operations had been 
unsuccessful on account of the high position of the cavity and of the 
extremity of the fistulous tract, which involved the summit of the lung. 

The operative method should consist essentially in making a vertical inci- 
sion, following as nearly as possible the greatest diameter of the cavity and 
the direction of the fistulous tract and removing freely portions of the ribs. 
The amount removed is determined largely by the dimensions of the cavity ; 
according to THIRIAR, it is better to take away two ribs too many than one too 
few. It should be noted that, although Ba:cKEL and BovurLLy insisted upon 
the above point, and attributed a want of success of their first operations to 
the timidity with which they practised their resections, the rule does not 
apply equally to the upper and lower ribs, the former yielding much less after 
operation, and, therefore, producing a much less proportionate diminution in 
the size of the cavity. Resection of the first rib is particularly useless and 
dangerous. Resection of the middle ribs has a special danger to which 
BERGER called attention, he having lost a patient after removing portions of 
the seventh, eighth, and ninth ribs, the operation being followed by great 
dyspnoea and death within four hours. He attributed this result to the in- 
terference with the mechanical functions of the thorax, due to the loss of the 
point of support given by these ribs to the diaphragm. Raclage of the wall 
of the cavity should be as complete as possible, and it should be washed after- 
ward with a ten per cent. solution of chloride of zinc, Disinfection of the 
cavity is a necessary condition to success, although free washing was not ap- 
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proved by allspeakers. THIRIAR does not employ it, and LE Fort attributed 
to pleural injections the fatal syncope which occurred in one of his patients. 
Thirty-two cures were reported out of the total number of forty-nine cases 
operated upon. 

[In a paper published in 1884 by Dr. BRUEN, of Philadelphia, and the 
writer, the following rules for this operation were formulated : 

1. The portions of the ribs removed should be those between their angles 
and their sternal attachments. Posterior to this they are less movable, and 
are so close together that the difficulties of the operation are greatly increased. 

2. Those ribs between the third and tenth should be selected which most 
accurately overlie the cavity. 

8. The number of ribs operated upon should be proportionate to the extent 
of the cavity. 

4. The length of the pieces excised should be proportionate to the depth of 
the cavity. 

5. The operation should be done aseptically and subperiosteally, and when 
so performed is almost without danger; and even in cases where large por- 
tions of ribs are removed is followed by no permanent loss of function in the 
external respiratory muscles of. that side. 

The general conclusions at which we thus arrived, based upon the study 
of the literature of the subject, and upon our experience with thirteen cases 
of empyema treated in the University and Philadelphia Hospitals, were as 
follows : 

1. Those cases of pleural effusion which are most likely to become puru- 
lent, and, therefore, to need operative treatment, are those occurring in persons 
of lowered vitality, scrofulous diathesis, or who suffer from intercurrent 
disease. 

2. The diagnosis of empyema can only be made with absolute certainty by 
puncture and inspection of the fluid. This method of examination need not 
be delayed for fear of favoring the purulent transformation of a serous fluid, 
if proper aseptic precautions are observed. 

3. In young children, one or two aspirations will often suffice for a cure. 
If these fail, simple incision of the chest without the introduction of the 
drainage tube is often all that is requisite. 

4. In older children and in adults, it is proper to aspirate once ; but recovery 
not resulting promptly, a large drainage tube should be inserted at the most 
dependent point. 

5. If, after this, drainage is still imperfect, as shown by the fetid character 
of the discharge, a second opening should be made, and a tube carried 
directly across the base of the cavity. 

6. If, after a suitable delay (from two to four months), there is no disposi- 
tion to permanent closure of the suppurating cavity, but if the lung has 
expanded sufficiently to indicate that it is capable of further descent, it would 
then be proper to facilitate its expansion and the obliteration of the cavity, 
by removing certain portions of the affected side. 

7. If thorough drainage is accomplished, the use of disinfectants by intra- 
thoracic injections is rendered unnecessary, unless a stimulant to the granu- 
lating surface is required. 

8. In cases in which the lung is at the bottom of the chest, and bound fast 
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to the diaphragm, or in which it has been so atrophied prior to aspiration 
that there is no possibility of reinflation, or in which it is occupied by a tuber- 
culous or an inflammatory infiltration, this operation is contraindicated. } 

FouBet (Archives Gén. de Méd., Oct. 1887) has reported the results of 80 
operations upon the lungs. In 7 cases of tuberculous cavities, in which an 
incision was made either with or without resection of the ribs, there were 5 
deaths, 1 alleged recovery, and 1 case in which life was prolonged. In 14 
cases of abscess of the lungs, there were 9 cures, and 5 deaths; in 18 cases of 
gangrene of the lung, there were 7 deaths, 9 cures, and 2 cases reported as 
improved; in 12 cases of bronchiectasis, there were 4 cures; in 29 of the 
successful cases the indication for operation was the presence of hydatids. 

Mr. A. PEARCE GouLp (Zhe Lancet, Feb. 11, 1888) reports 4 cases of 
Oestlander’s operation for thoracoplasty, in three of which the patients were 
remarkably improved, the last one dying suddenly the day after the opera- 
tion. Mr. Gould calls especial attention to the following points : 

1. Carefully explore the cavity to be treated either before the operation, or 
as a first step in it. All the ribs lying in the wall of the empyema must be 
excised ; the surgeon must, therefore, begin by determining the vertical and 
the antero-posterior extent of the cavity. This may be done by enlarging 
the fistula, and opening and passing in the finger. 

2. A single vertical incision is all that is necessary, and should extend 
through the skin and muscles down tothe rib. When the cavity extends far 
back toward the spine, it will be found convenient, after removing the front 
portion of the rib in the usual way, to remove the posterior part from the 
inside, peeling the thickened periosteum off the bone, and applying tne 
cutting forceps from within the chest. 

8. When the ribs are lined, as is often the case, by dense cicatricial tissue 
for an inch or more in thickness, this, too, must be entirely cut away with 
scissors. Mr. Gould believes that full success is only to be anticipated where 
all physical obstacles to the entire obliteration of the cavity have been 
removed. The sooner it is carried out the better, for marked exhaustion or 
serious visceral disease renders the operation too dangerous to be recom- 
mended. 

RECTAL INSUFFLATION OF HYDROGEN GAS IN THE DIAGNOSIS OF 
INTESTINAL WOUNDS. 


Dr. N. SENN, in aremarkable paper on the above subject ( The Medical News, 
May 26, 1888), comes to the following conclusions: 

1. The entire alimentary canal is permeable to rectal insufflation of air or 
gas. 

2. Inflation of the entire alimentary canal, from above downward, through 
a stomach tube rarely succeeds, and should, therefore, be resorted to only in 
demonstrating the presence of a perforation or wound of the stomach, and for 
locating other lesions in the organ or its immediate vicinity. 

3. The ileo-cxecal valve is rendered incompetent and permeable by rectal 
insufflation of air or gas, under a pressure varying from one-fourth of a pound 
to two pounds. 

4. Air or gas can be forced through the whole alimentary canal, from anus 
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to mouth, under a pressure varying from one-third of a pound to two and a 
half pounds. 

5. Rectal insufflation of air or gas, to be both safe and effective, must be 
done very slowly and continuously. 

6. The safest and most effective rectal insufflator is a rubber balloon, large 
enough to hold four gallons of air or gas. 

7. Hydrogen gas should be preferred to atmospheric air or other gas, for 
purposes of inflation in all cases where the procedure is indicated. 

8. The resisting power of the intestinal wall is nearly the same throughout 
the entire length of the canal, and, in a normal condition, yields to a diastaltic 
force of from eight to twelve pounds. When rupture takes place, it either 
occurs as a longitudinal laceration of the peritoneum on the visceral surface 
of the bowel, or as multiple ruptures from within outward at the mesenteric 
attachment. 

9. Hydrogen gas is devoid of toxic properties, non-irritating when brought 
in contact with living tissues, and is rapidly absorbed from the connective 
tissue spaces, and all of the large serous cavities. 

10. The escape of air or gas through the ileo-czxcal valve, from below upward, 
is always attended by a blowing or gurgling sound, heard most distinctly over 
the ileo-cxcal region, and by a sudden diminution of pressure. 


THE INFLUENCE OF THE KIDNEY IN PRODUCING VESICAL SYMPTOMS. 


M. GuyYon reports (Annales des Maladies des Org. Gen.-Urin,, April, 1888) 
an interesting case of a patient, forty-two years of age, with a history of 


repeated attacks of nephritic colic, and of three lithotripsies, all of which he 
had borne well. In August, 1887, he was attacked with sharp pain in the 
region of the right kidney, and afterward with a series of nephritic colics; the 
renal pain increased; he walked bent almost double, and finally developed 
increasing and urgent frequency of urination both by day and night. 

On his admission to the hospital he urinated every four or five minutes, and 
urination was accompanied by sharp vesical pains. The pain began before 
the beginning of urination, and was severe again at the end of the act. In 
December the urine became bloody and remained so. There was little or no 
pus in the urine. Rectal examination disclosed a hard mass at the vesical 
end of the right ureter. There was no true cystitis. Treatment of various 
kinds gave no relief. The patient died on December 23d. The autopsy dis- 
closed inflammatory lesions of the end of the ureter, renal calculi, dilatation 
of the right kidney, and disappearance of the cortical substance. 


IMPERFORATE ANUS WITH RECTAL DIVERTICULUM. 

Dr. HiLDEBRANDT (Deutsch. Zeitschr. fiir Chirurgie, Feb. 1888) reports a 
case of imperforate anus and rectal diverticulum. The anal point was marked 
by a few folds of skin, through which the sphincter could be felt. An ex- 
ploratory incision was made, but without result, as there was no indication of 
arectum. An artificial anus was then made in the left iliac region. An 
enormously distended gut was found, stitched to the belly wall and incised. 
The patient was a boy baby, three days old. He was brought back in seven 
weeks, with a well-marked diverticulum beginning at the lower end of the 
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descending colon, at the seat of the artificial anus. It was ligatured and cut 
off, and measured fourteen centimetres in length. 


OPEN INCISION IN Wry NECK, CONTRACTED KNEE, AND TALIPES VARUS. 


Dr. E. H. BRApForD reports (Boston Med. and Surg. Journal, March 22, 
1888) the case of a boy aged eleven years, with anterior torticollis. A free 
incision was made about one and one-half inches above the clavicle for the 
entire width of the insertion of the sterno-mastoid; the belly of the muscle 
was thoroughly divided, as well as some contracted fascia beneath the muscle. 
In a second case, in a girl aged fourteen years, the same operation was per- 
formed. In both, the wound healed by first intention, and the results were 
entirely satisfactory. The advantages of subcutaneous tenotomy in these 
cases are the absence of scar and the lessened danger of the operation; the 
disadvantages are, the difficulty of dividing thoroughly all the fibres of the 
fascia, and, in case of imperfect division, the danger of wounding important 
vessels, which results from an attempt to make deeper incisions. 

In the open method, the surgeon can clearly view before dividing the resist- 
ing point. If the operation is aseptic the scar is very slight, and there is no 
suppuration. The incision may be made in the hollow above the clavicle, 
and parallel with it, leaving a linear cicatrix, which is scarcely noticeable. 
The thoroughness of the division of the contracted parts lessens the time 
required for mechanical after-treatment. 

Dr. Bradford also reports successful cases of resistant club-foot, and of 
spastic paralysis with contraction of the hamstrings, successfully treated by 
open incisions. 


RECTAL CARCINOMA. 


Dr. Orro HILDEBRAND (Deutsche Zeitschrift fiir Chirurgie, Feb. 1888), 
writing on the subject of statistics of rectal carcinoma, asserts that no special 
cancer microbe has yet been discovered. He knows of no satisfactory way 
of accounting for the great frequency of intestinal cancer at the lower end 
of the bowel. He does not think that hemorrhoids and the irritation of fecal 
matter can act as etiological factors. The large majority of cases occur 
among persons from fifty to seventy years of age, though Czerny observed a 
rectal cancer in a girl of nineteen which was so extensive that an opera- 
tion was impossible. It affects almost twice as many men as women. In 
187 cases of Billroth, Fischer, Kocher, Czerny, and Kénig, 123 were men 
and only 64 women. In very many of these cases the carcinoma was annu- 
lar, a small number were flat, and in several instances they formed tumors 
projecting into the calibre of the gut. In many cases the peri-rectal lym- 
phatic vessels and glands were involved. Of 69 cases, 15 were too far ad- 
vanced for operation. Of the 54 operated upon, there was a failure to remove. 
the entire mass in 13. He concludes that half the cases operated upon had 
an involvement of the lymphatic glands, and that rectal carcinoma is rela- 
tively less malignant than mammary cancer. He takes exception to Wini- 
warter’s statement that the inguinal glands are primarily affected as he has 
observed them once so only, though he has frequently seen the rectal glands 
affected. Henke also contradicts Winiwarter. Of the cases cited 10 were 
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metastatic; deposits were found as follows: in the liver 7, spleen, kidneys, 
lungs, ovaries, each 2, mediastinal glands, ileum, pylorus, and skin, each 1 
case. Excision should be invariably practised as the only remedial measure, 
except when there is no promise of a successful healing. Proper preparation 
is important, and this consists mainly in emptying the bowel. It is very im- 
portant to avoid irritation of the wound by early evacuations or desire to go 
to stool. In cases of extensive involvement of the bowel extending upward 
from the anal margin, it is best to excise the coccyx, thus affording more room 
for injection and operation. In some cases adherent peritoneum was excised 
while in many others it was extensively pulled off the growth. Wounds of 
the peritoneum were immediately sutured, a drainage tube being introduced 
in the intestine. It was considered very important to keep the patient in a 
half sitting position after the operation. The neck of the bladder was 
wounded three times and the seminal vessels and prostate each once. 
Wounding of the urethra was treated successfully by retaining a catheter in 
the urethral canal. Wounds of the neck of the bladder were treated by 
suturing the vesical mucous membrane to the external wound. All access- 
ible glands were removed in every case, and at the end of the removal the 
gut was drawn down and united to the external wound. Care was always 
taken to have a circular union of the skin and mucous membrane. The 
median incisions were, as a rule, not sutured so as to prevent a retention of 
excretions. K®énig prefers union at once with deep sutures. 
In 57 operations death resulted as follows: 


1. Collapse 
. Septic infection ; 
. Fatty heart ‘ 


2 

4, Perforating peritonitis not due to the operation 
5. Unknown causes (no infection, no loss of blood) 


20 

He ascribes the increased success in these cases during the last few years 
to the introduction of iodoform dressings. Tabulated statistics are given to 
show that in a proportion of cases good function of the bowel may result after 
the operation, and that it is likely to improve with time. He concluded that 
the results that usually follow excision do not form a pleasant picture; that 
the mortality of the operation is still high; that definite healing is a rather 
rare occurrence; and that the function after the operation is, as a rule, imper- 
fect. More care should be exercised in the selection of cases for operation. 


TREATMENT OF FRACTURE OF THE PATELLA. 


Pror. ANTONIO CEcI (Deutsch. Zeit. fiir Chirurg., Feb. 1888) details as 
follows the various methods of treatment of patellar fracture: 

1. The use of Malgaigne’s hooks, which, he thinks, is mistakenly considered 
as among the bloodless operations. 

2. The tendon suture of Volkmann (1868), which consisted in passing a silk 
suture through the skin and quadriceps tendon, and skin and tendo-patelle- 
This is then drawn tight and tied, with the knee extended and the fragments 
approximated. A plaster dressing is then applied, upon the setting of which 


| 
| 
{ 
| 


SURGERY. 85 


an opening is made, and the ligature and suture cut and withdrawn. In later 
years Volkmann is said to have preferred a silver suture. 

8. Arthrotomy and suture of the broken ends, after Lister (1876), either 
through a longitudinal or transverse incision, aided in old fractures by 
tenotomy of the quadriceps (Macewen), or by various kinds of myotomy. 
Or, lastly, with section and upward displacement of the tuberosity of the 
tibia (Bergmann), for the purpose of approximating the broken fragments. 

4. Puncture of the hemarthrosis, after Schede (1877), either alone or 
accompanied by washing out the joint with carbolic acid solution and subse- 
quent massage, so as to dissolve coagula. 

5. The peripatellar suture of Kocher, consisting of a silk thread passed 
above and below the fragments, through either a transverse or longitudinal 
incision (preferably the latter). The ends are drawn together and twisted 
over a gauzecylinder. The knot is buried in the wound, and the skin sutured 
over all. Ké6nig does a similar operation with catgut. 

6. The author’s operation, consisting of a subcutaneous buried suture, 
demonstrated by him on the cadaver on May 25, 1887, before the Academy 
of Medicine at Padua, and performed on two actual cases a few days later 
(May 28th and 30th). 

In his first paper the author claimed that his operation was indicated in new 
cases, that in old cases freshening of the fragments was unnecessary, that the 
wire probably caused a beneficial stimulus, and that it was prophylactic 
against recurring fracture. 

In his second paper he added that his operation, being applicable at once, 
reduced the chances of degeneration and shortening of the quadriceps, and 
made it possible to secure use of the knee in six to eight days. Another 
advantage of his operation is that in comminuted fractures it bunches the 
fragments and prevents all longitudinal displacement, as the wire passes sub- 
cutaneously through the tendons above and below the patella, close to its 
margin. He reports five cases in detail. They were all successful. It was 
possible, months after the operation, distinctly to feel the line of union between 
the fragments, and feel the wire and knot through the skin. He exhibited his 
third case to the Academy at Vienna eighteen months after operation. The 
gait was perfect. Three of the patients were aged (69, 70, and 65 years), and 
in one there was a bad splintering of the lower fragment. 

He claims the following advantages for his operation over all others: 

1. The general applicability of his suture, no matter how great the number 
of fragments. 

2. A mechanical union of the fragments, affording efficient and permanent 
resistance. 

3. The subcutaneous method, and the resulting rapid and complete union 
of the superficial and deep soft parts, completed in from four to eight days. 

4. Removal of the dressings as early as the fourth to the eighth day, after 
which the joint requires neither immobilization nor compression. 

The practical significance of these advantages appears more plainly after 
consideration of the causes of impairment or loss of joint function after 
patellar fractures. These are divided into three categories: 

1. The nature of the callous formation. 
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2. The fibrous growths between the ends of the fragments and the intra- 
and extra-articular fibrous thickenings. 

8. Atrophy and impairment of function of the muscles, especially the 
quadriceps. 

If fibrous bands curl in between the broken fragments, and thus prevent 
bony union, the wire suture proves sufficiently strong to hold the fragments 
together. This unites the patella functionally if not actually. The passive 
motion possible often in from four to eight days, and the active movements 
that the patient can begin almost at the same time, are likely to prevent intra- 
and extra-articular thickening. Puncture of the joint, according to Schede’s 
method, is not necessary in this procedure, as the needle puncture admits of 
the exit of the blood, which can also be accelerated by massage during and 
after the osteoraph. The same method may be employed in fractures of the 
olecranon, and is then simpler in its application. It is very important in 
this procedure to have the external wound as small as possible. Experi- 
ments on dogs have repeatedly shown that the subcutaneous metallic suture 
is harmless, In the third case of his five there was a second operation on the 
same joint, and the two subcutaneous peri-patellar wires could easily be felt, 
and gave rise to no inconvenience whatever. It makes little or no difference 
whether this operation be done immediately or some days after the injury. 
He believes that in cases of severe injury it is best to wait several days, so as 
not to aggravate the existing troubles by a possible mechanical irritation. 


LUXATION OF THE FIBULA. 


HIRSCHBERG (Archiv fiir Klinische Chirurgie, vol. xxxvii.) summarizes as 
follows the symptoms of luxation of the head of the fibula: 

a. Subjective: Impossibility of walking or standing; complete extension 
of knee; only moderate interference with flexion ; radiating pain, with numb- 
ness of the leg. 

b. Objective: Widening of the knee; abnormal forward projection and 
arched tension of the biceps tendon in anterior luxation, spasm of the biceps 
in posterior luxation; slight adduction of the foot secondary to abduction of 
the entire fibula; absence of the head of the fibula from its proper place; the 
presence of the head near the ligamentum patella, or at the back of the tibia, 
at either of which places it is easily recognized by the insertion of the biceps. 

The writer gives a copious bibliography of the subject. 

Mr. AsHLEY LEGGETT reports ( The Lancet, March 31, 1888) the case of a 
patient who, while playing football, slipped, and fell with his-right leg doubled 
underneath him, so that he sat, as it were, upon the outside of his own foot. 
The pain at the time, and afterward, was very severe. On examination, the 
head of the fibula was found to be dislocated forward, being plainly seen and 
felt beneath the skin. Immediately behind and above it there was a distinct 
hollow about an inch in diameter. The tendon of the biceps was very tense. 
The muscles on th upper fourth of the anterior part of the injured leg were 
apparently flattened, and the head of the bone was approximated to the 
tubercle of the tibia. During etherization, the leg being semi-flexed, the 
patient kicked out strongly, and the head of the bone slipped back into place. 
The leg was put up in plaster of Paris, which was removed in four days, there 
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being no effusion or swelling about the joint. The case is interesting, first, 
on account of its rarity (Erichsen reporting but one such case) ; secondly, on 
account of the peculiar but ready way in which it was reduced; Erichsen 
was unable to reduce his, owing to the tension of the biceps tendon, and a 
similar failure occurred in a case of Mr. Annandale’s, which the writer had 
seen ; thirdly, because the usual accident, after such fails, is subluxation of 
the knee-joint, with displacement of one or other of the semilunar cartilages. 


ARTHRECTOMY. 


Dr. PauL SENDLER reviews (Deutsche Zeitschrift fiir Chirurgie, February, 
1888) the relative merits of resection and arthrectomy of the knee, holding 
that the preference of the day is already practically in favor of the latter. 
The most important point in favor of arthrectomy is, that shortening is prac- 
tically excluded. In fact, he has not yet observed any even in extreme cases 
of ossific tuberculosis. In operating with the intention of securing ankylosis, 
it is generally agreed that the particular method of opening the joint is of 
little moment so long as-the parts to be investigated are sufficiently exposed 
to view, but he holds that the reverse is true if motion is to be attained. If 
the object be to secure ankylosis, Volkmann’s incision should be used, but if 
a false joint is to be made, he prefers Kénig’s. In these latter cases, he has 
seen spontaneous slight voluntary movements by the patient as early as the 
third week after the operation. In such instances, they continued these 
movements after leaving the bed, and were discharged with a very movable 
joint and without having been subjected to electrical treatment and massage. 
A longitudinal incision is preferable, it always being possible to add a trans- 
verse incision if the joint is sufficiently diseased to make this necessary and a 
new joint impossible. He reports in detail fifteen knee operations performed 
on thirteen patients during the last three years. Four of these, including 
one puncture, were arthrotomies, while the others were either partial or com- 
plete arthrectomies (two double) for tubercular disease. Healing, as a rule, 
was without reaction, and, as fur as possible, union was primary. He con- 
cludes: 

I. A movable joint is to be preserved: a. After puncture and simple arth- 
rectomies. 6. In all partial arthrectomies in cases of local synovial tuber- 
culosis. 

II. The attempt to preserve the mobility of a joint is justified: a. After 
arthrectomies in cases of synovial tuberculosis, if of not too high a grade and 
without involvement of bone. 6. In the lighter forms of tuberculosis, even 
if small pieces of bone have to be removed. c. At least on one side where 
there is tuberculosis of both knees. 

III. Ankylosis with the knee extended is to be attempted: a. In severe 
general synovial tuberculosis. 6. In the grave ossific varieties. 

IV. The line of incision for the opening of the joint depends upon the 
result desired. If mobility is to be preserved, it is necessary to select a 
method that will not interfere with continuous and efficient extension; but 
if ankylosis be desired, it is best to select that method which is most conve- 
nient in each case. 


88 PROGRESS OF MEDICAL SCIENCE. 


Mr. H. H. Ciurron believes (The Lancet, April 21, 1888) that as excisions 
are becoming more and more rare, surgeons should pay increased attention to 
the operation of arthrectomy. He strongly advocates its early performance 
and urges that in case of joint disease as soon as it is clearly demonstrated 
that the trouble has not been arrested in its progress by an apparatus which 
gives absolute rest, the operation of arthrectomy may be fairly looked upon 
as one for consideration. Doubtful cases in which it is difficult to say whether 
the disease is progressing or not, should, of course, be left for another month 
or two until it appears probable that recovery by rest alone is not likely to 
ensue for any considerable length of time. He does not believe that we 
ought ever to attempt to obtain a movable joint, but ought rather to aim 
at procuring just such a condition of the articulation as is seen in sponta- 
neous recovery after perfect rest—i. e., freedom from pain and tenderness, 
absence of all swelling, and, as a general rule, ankylosis. You thus obtain 
the same result in as many months as it would otherwise take years to accom- 
plish, and, moreover, very materially lessen the chances of a subsequent 
excision. In performing the operation, the joint being widely opened all the 
synovial membrane which is obviously diseased is removed with scissors or a 
scalpel. As a general rule, there is a very distinct interval between the gela- 
tinous synovial membrane and the capsule, which serves as a guide to the 
operator during this dissection. The capsule and fibrous tissue surrounding 
the joint is retained so that it may again be united after the operation is com- 
pleted. The articular cartilages, the ligaments, and the bones are then care- 
fully examined, and such parts as are diseased are removed by the gouge or 
sharp spoon. Great attention is paid to providing for perfect drainage, and 
to the union of all the fibrous tissues and the soft parts which have necessarily 
been divided. Mr. Clutton believes that by arthrectomy we can shorten many 
cases of joint disease by taking them in their early stages, and can often avoid 
the more radical and unsatisfactory method of excision. 


WounpD TREATMENT. 


ScHLZCHTER (Deutsche Zeitschrift fiir Chirurgie, Feb. 1888) calls attention 
to the great need for absolute cleanliness in the treatment of wounds, and 
emphasizes the important practical point that antisepsis without cleanliness is 
not a sufficient guarantee against infection. He details the various antiseptics 
which have, from time to time, been advocated and then dropped out of use, 
and dwells upon the irritating influence upon the tissues which many of them 
possess, 


THE TREATMENT OF GONORKH@AL RHEUMATISM BY ELECTRICITY. 


Dr. PHOTIADES reports (Gazette Hebdom. de Méd. et de Chirurg., May 4, 
1888) a case of a man who suffered severely with synovitis, arthritis, and 
myositis with each successive attack of gonorrhea. With the last one the 
suffering was so great that all varieties of treatment had failed. A faradic 
current was applied for six minutes to the knee-joint, six minutes to the hand, 
and four minutes to the nape of the neck. Its intensity was gradually aug- 
mented until the patient could no longer bear it. The relief was immediate 
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and striking, the resolving effect manifesting itself from the first moments 
of treatment. The exudation became absorbed, the normal contour of the 
parts returned, and after twenty-four seances, made during thirty-six days, the 
patient no longer felt any of the stiffness of the knee-joint, which had not 
left him since his first attack six months previously. 


OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, M.D., 


PROFESSOR OF OTOLOGY IN THE PHILADELPHIA POLYCLINIC AND COLLEGE FOR GRADUATES IN MEDICINE, ETC. 


DISEASES OF THE EAR IN GENERAL DISEASES. 


Diseases of the ear are frequently dependent upon general diseases. In 
addition to the well-known influence of tuberculosis, eruptive fevers, syphilis, 
Dr. Wo iF (Section of Otology, Wiesbaden Congress, September, 1887) insists 
upon the effects of pneumonia in the production of acute otitides. Rheuma- 
tism may attack the joints of the auditory ossicles. Endocarditis, in one case 
observed by Wolf, produced a thrombosis in the internal auditory artery. 
Chlorosis, anemia, metritis, tobacco, lead, and mercury poisoning frequently 
cause affections of the labyrinth. 


TREATMENT OF BotLs IN THE EAR. 


Dr. Groscu (Berliner klin. Wochenschrift, April 30, 1888) has found that a 
solution of acetate of alumina, one part to four of water, will act most promptly 
in aborting furuncles in the external auditory canal. 

The canal should be filled with the above solution every hour, and a piece 
of cotton placed in the meatus to retain the fluid in the canal. The pain is 
said to be partly quelled in four hours, and entirely removed in eight hours, 
by this treatment. 

Its action is explained thus by Dr. Grosch: The acetic acid possesses the 
property of distending the tissues, without destroying their continuity, and also 
of penetrating deeply intothem. The loosening thus brought about produces 
the desired relief to pain by removing the pressure from the terminal nerves, 
and, with the disinfecting power of the solution, brings about the desired cure 
by destroying the elements of infection. 


AURAL EPILEPSY COMPARED WITH OTHER EPILEPSIES. 


M. BoucHERON (Société Francaise d’ Otologie et de Laryngologie, April 27, 
1888), in presenting a paper on the above subject, characterizes this form of 
epilepsy as consecutive to a direct action upon the auditory nerve. He quotes 
Noquet, who observed a mute affected with tinnitus and epileptic attacks, who 
was cured by Politzer’s inflation of the tympanum. In this form of epilepsy, 
the irritation is conveyed to the bulb, which is a true epileptogenous centre. 
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The latter can be excited by irritating any of the nerves communicating with 
the bulb, viz., the trigeminus, the pneumogastric in all its portions, and hence 
the variety of the origins of vertigo. Certain epilepsies can originate from 
compression of the cerebral convolution where the acoustic nerve originates. 
Epilepsy may be due to alcoholism, to the presence of ptomaines originating 
in the residues of nutrition, to disturbances in the secretion of urine, and to 
the presence of microbes. The intensity of the attack depends on the forms 
of excitation and the facility of excitability. Then arise phenomena of 
multiple irradiations of great, medium, or feeble intensity, whence come 
disturbed equilibration and loss of memory. There is no difference in the 
epileptic attack from these various causes. Diagnosis is impossible without 
searching for the cause, and it must be remembered that all epilepsies are 
symptomatic. 


TUBERCULAR SYPHILIDE OF THE AURICLE. 


Dr. RoBERT BARCLAY, of St. Louis, Mo. (Journal of Cutaneous and Genito- 
urinary Diseases, March, 1888), gives an account of a tubercular syphilide of 
the auricle, becoming serpiginous, and attended with ulceration and seques- 
tration of the cartilage of the concha, tragus, and canal. This was followed 
by membranous atresia and deafness, but relieved by an operation. The 
latter was as follows: First, an incision was made into what was supposed to 
be the seat of the normal meatus. This gave vent to retained sero-purulent 
matter, accompanied by cakes and flakes of pus, desquamated epithelium and 
other decomposed tissue. After cleansing and insufflation of boric acid and 
calendula, a tightly rolled tampon of absorbent cotton was inserted. The 
next day the tampon was removed, and the discharge found to be diminishing. 
A scalpel then was used to widen the canal in a search for the membrana 
tympani, which was easily found, and seen to be spotted with granulations. 
The next day the discharge was observed to be further diminished, the 
opening, however, showed a tendency to contract. Boric acid powder was 
insufflated, and another cotton-wool tampon inserted. Hearing for watch 
#s. Same conditions and treatment the next day; and for two days more. 
The opening showed less and less signs of contracting, but upon neglecting the 
treatment prescribed for him, another form of dilatation, viz., first, soft-rubber 
tubing, and then a section of a hard-rubber canula, was used. This seemed 
to promise a cure, if his habits, which were intemperate, did not interfere 
with his proper attention to directions. 


Ivory EXoOsTOSIS REMOVED FROM THE EXTERNAL AUDITORY CANAL. 


Mr. GeorGE STONE (Liverpool Medico-Chirurgical Journal) has reported 
the growth of an exostosis in the auditory canal, and its removal, similar to 
a case observed by your reporter, an account of which was presented by him 
at the last meeting of the American Otological Society, July, 1887. 

Instead of boring these growths with several small canals and then uniting 
them, it has been found by your reporter (doc. cit.), and by Mr. Stone, that a 
few taps with a small chisel driven by a hammer will knock the exostosis from 
its attachment. When the latter is very broad, and the growth acuminated 
or conical, this method of cutting could not be applied to the bone, but would 
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be required to be applied at the apex of the cone first, and then, when it is 
removed, to successive lower layers of the exostosis. 


TUBERCULOSIS IN THE EAR. 


Dr. HABERMANN has lately examined, post-mortem, eighteen ears of tuber- 
culous subjects, in whom either otorrhea or deafness without active discharge 
had been observed during life, and in nine of these he could demonstrate the 
presence of tuberculosis in the auditory organ. In one instance there was 
found in the left auditory apparatus of a child, a year and a half old, tubercu- 
losis of the entire middle ear, extending from the isthmus of the Eustachian 
tube to the mastoid antrum, without perforation of the membrana tympani. 

In another case of tuberculosis, in a man, thirty-eight years old, in whom 
tuberculosis of the ear was observed a year and a half before death, the post- 
mortem examination revealed extensive tuberculosis of the cochlea, in the 
internal auditory canal, and in the superior semicircular canal, while the other 
semicircular canals and the vestibule were destroyed by caries. There were 
signs in the labyrinth in this case of tuberculous ravages in childhood, in a 
measure filled up by connective tissue. There was also found a tubercle, the 
size of a lentil, at the mouth of the aqueductus vestibulii—Prager med. 
Wochenschrift, March 7, 1888. 


IopoL In OTITIS MEDIA PURULENTA. 


Pursesz (Centralblatt fiir die gesammte Therapie, April, 1888) has employed 
iodol in eighteen cases of otitis media, some of which were chronic, and 
others acute, and has been well pleased with his results. In the acute forms 


the discharge ceased in a few days (as it does under the use of many other 
drugs, Rev.), and in the chronic form in a comparatively short time. The 
iodol was applied once daily, and, notwithstanding its slightly irritant proper- 
ties, was well borne. In two cases it had to be stopped. Iodol does not seem 
to be nearly equal to iodoform, however, and, notwithstanding the disagree- 
able odor of the latter, the former will not readily supplant it. 


PHOTOXYLIN SOLUTION AS A MEANS OF CLOSING PERSISTENT 
PERFORATIONS IN THE MEMBRANA TYMPANI. 


L. GuRANOWSKI (Archiv f. Ohrenheilkunde, Bd. 26, 8. 168, 1888) has 
employed a twenty per cent. solution of photoxylin, in five cases of persistent 
perforation in the membrana tympani, to close the perforation. The ear is 
first syringed with a boric acid solution and then dried with absorbent cotton. 
Then, under good illumination of the fundus of the auditory canal, the edges 
of the perforation are painted with the aforesaid solution. This dries in ten 
minutes, leaving a pellicle over the perforation. A second application is now 
made toward the centre of the former perforation from the periphery, and 
then a third, and others, until the entire perforation is covered with a good 
layer of photoxylin. The next day this new membrane will be found tight, 
transparent, and resistent to pressure from a probe, and to inflations by the 
Eustachian catheter. Guranowski also has applied this solution to flabby 
cicatrices, which become firm, after having been movable at each act of 
swallowing. 
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Tue Use oF Lactic AcID IN CHRONIC PURULENT OTITIS MEDIA. 


Dr. Victor LANGE (Jbid.), encouraged by the use of lactic acid in tuber- 
cular laryngitis, has employed fifteen to thirty per cent. solutions of lactic 
acid in uncomplicated, chronic purulent otitis media. Stronger solutions are 
used as the tolerance of the ear increases. The drug is applied either on cotton 
pledgets soaked with the solution, or a few drops are instilled into the ear. 
The stronger solutions are suitable for those cases in which considerable 
thickening of the mucous membrane and prominent granulations are present. 

The treatment is soon followed by a diminution of the secretions and a 
disappearance of bad odor. Small, soft, and vascular granulations shrivel 
very soon, but tough ones resist for some time, even concentrated solutions of 
lactic acid. This acid seems to possess no hemostatic properties, nor is it 
adapted to the treatment of acute forms of otitis. 


SURGICAL REMOVAL OF THE MALLEUS. 


Dr. Stack, of Erfurt (Archiv f. Ohrenheilkunde, Bd. 26,8, 115), contributes 
the history of ten cases of this operation, the first being performed in June, 
1885. This operation is indicated in two classes of ear diseases, viz.: 1. In 
chronic otorrhea, from suppurative otitis media, with disease of the malleus 
and incus. 2. In chronic catarrh of the middle ear producing deafness. 

Regarding the first group, as the author says, there can be hardly any differ- 
ence of opinion. For, if the surgeon is justified in resecting a tuberculous 
hip-joint, excision of the hammer bone in caries of the same, is the only 
rational procedure. 

The subsequent state of the hearing should not be considered, if the opera- 
tion of excision is indicated upon surgical grounds of expediency. “Even 
if an ear retaining still some power of hearing, should become entirely deaf 
in consequence of the operation, the operation would still be justifiable on 
purely surgical grounds, because by the excision of a carious nidus the danger 
of loss of health, and life too, is removed.” 

The hearing, however, is often improved, because by the excision of the 
diseased malleus and incus, which often bind the stapes down firmly in the 
oval window, the stapes is freed, and its vibration with sound waves, once 
more permitted. 

In the second class, cases of deafness and tinnitus from chronic aural catarrh 
without perforation and otorrhea, the operation is undertaken simply to 
relieve the deafness and tinnitus. When the deafness is largely due to fixa- 
tion of the malleus by adhesion at the promontory, excision will be followed 
by hearing of twenty to twenty-five feet for whispers. It can be set down as 
an axiom that in such cases, if the sound conductors and the perceptive 
apparatus are normal, excision of the malleus will be followed by a hearing power 
of twenty-five to thirty feet for whispered words. 

We regret we cannot enter more fully into the details of the cases and the 
operation. Dr. Stacke’s operations were performed with the patient under 
anesthesia. The mode of illumination is not given. In this country the elec- 
tric lamp, specially arranged for the surgeon’s forehead, is used, as planned 
and recommended by Dr. Samuel Sexton, of New York. 


OTOLOGY. 


CASE OF THRUSH IN THE MIDDLE EAR. 


Pror. VALENTIN, of Berne (Archiv f. Ohrenheilk., Bd. 26, 81, Feb. 1888), 
reports a case of thrush in the middle ear of a girl nine years old. The same 
aphthous growth extended over the mucous membrane of the hard palate, 
nasopharynx, and Eustachian region of the affected side. Beneath these 
patches the mucous membrane was disposed to bleed. The nares were free. 
Beneath the microscope the false membrane was shown to be composed of 
masses of pavement epithelium, numerous cells of thrush, with characteristic 
mycelium. 

The left ear emitted a peculiarly disagreeable odor. The auditory canal 
was filled with cheesy masses of the fungus, easily syringed out. The lower 
part of the membrane was destroyed. The fungus was found growing in the 
middle ear. The regrowth was obstinate on the hard palate, but disappeared 
entirely and permanently from the ear, under the internal administration of 
iodide of iron and malt, and the local use of ten per cent. solution of sulphate 
of copper, which Prof. Valentin prefers to alcohol or corrosive sublimate as 
a destroyer of fungi in the ear. 

SomE RARE CASEs OF DISEASE OF THE MIDDLE EAR, COMPLICATED BY 

INTRACRANIAL LESIONS. 


Dr. E. SCHMIEGELOW, of Copenhagen ( Archiv fiir Ohrenheilkunde, Bd. 26, 
Feb. 1888), reports several cases of the above-named nature. 

The first case was one of primary disease of the base of the skull and the brain, 
either hemorrhagic or neoplastic in nature. This was followed by secondary 
necrosis of the petrous portion and of the temporal bone, and purulent soft- 
ening of the temporal lobe of the brain. Subsequently a chronic purulent 
otitis media became established. Acute leptomeningitis followed. 

The history of the patient showed that in his work he had often received 
blows and knocks on the head. He had suffered for years with a chronic 
non-purulent otitis media. Suddenly, intense neuralgia of the trigeminus of 
the right side, in all three of its branches, set in. This was soon followed by 
facial paralysis of the same side, choked disk and optic neuritis, all showing 
that a lesion had occurred at the base of the brain, near the apex of the pyra- 
mid of the petrous bone. The exudation in the right ear must be regarded 
as the expression of a reflex neurosis from the trigeminus. 

The second case was one of acute otitis media suppurativa, followed by 
pyemia and caries of the mastoid process and endocranial abscess. The 
mastoid process was opened by a chisel, and recovery took place in three 
weeks, so as to permit the patient to attend dispensary treatment; in one 
year, entire recovery, with hearing for watch at nine inches, and for the voice, 
across a room. 

The third case was one of acute suppurative otitis, with paralysis of the 
facial nerve, and marked cerebral depression. There were symptoms of mas- 
toid retention of pus. This cavity was opened, and the transverse sinus 
accidentally penetrated. The patient, however, seemed to be getting well, 
when, on the seventh day of apparent convalescence, she fell back in bed, 
and, after becoming cyanotic in the face, died in a few seconds. There was 
no post-mortem examination. 
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ALTERATIONS IN THE LABYRINTH IN MEASLES. 


These alterations pertain to the lymphatics and the bloodvessels. In the 
former, the lymph coagulates and the cells accumulate; they also fill up the 
semicircular canals and the cochlea. The endothelium undergoes fatty 
degeneration. In the bloodvessels, the destruction is nearly complete in the 
Haversian canals and in the spiral ligament. Hence the colloid degenera- 
tion in the marrow of the bones, and the partial neuroses. The muscles 
undergo waxy degeneration. The nerves become gelatinous and, at places, 
entirely atrophied. The cells of Corti’s membrane are also similarly degener- 
ated. Notwithstanding the intensity of these lesions, and the frequency of 
auditory complication in measles, permanent deafness is rare as a consequence 
of this disease. Reparation seems possible. (Section of Otology. Pror. 8. 
Moos, Congress at Wiesbaden, September 22, 1887.) 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURSS. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA. 


AcuTE, INFECTIOUS, PHLEGMONOUS PHARYNGITIS. 


SENATOR, of Berlin, calls attention (Miinchener med. Woch., Jan. 17, 1888, 
p. 47) under this head to a little known and dangerous fever, perhaps invari- 
ably fatal, and mentions two cases subsequently reported in detail (Berliner 
klin. Woch., Jan. 30, 1888) with extensions. 

A metal drawer, aged thirty-six, was admitted September 28th, with tolerably 
high fever, disquiet, and slight disturbance of intellect. Two weeks before, 
he had been at home for a day or two, then thoroughly well for fourteen days, 
when he took cold by drinking ice-cold beer while overheated. 

He complained of pain in the throat and want of breath. There was slight 
swelling of the throat, especially on the left side, and pain. Great congestion 
in mouth and pharynx. Sensorium became more and more dulled. Fever 
slight. 

The treatment consisted in cold compresses and fragments of ice. Death 
ensued on the third day, without evidences of suffocation. The urine was 
highly albuminous, without morphotic particles, and without blood. 

Section revealed suppuration in the peripharyngeal tissues around the 
large vessels, which reached to the upper part of the thorax; further, a very 
extensive gastritis and inflammation of the jejunum, a large spleen (splenic 
tumor), and parenchymatous nephritis. The patient died without any diag- 
nosis. 

Soon after, a second patient was observed in hospital with the same symp- 
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toms, and in whom the diagnosis was made as probable. He was a merchant 
who, after a night of dissipation, in which he had eaten ice, was first taken 
with the symptoms of acute gastritis and diarrhea. There soon ensued severe 
pain on glutition, hoarseness, attacks of dyspnea, swelling of the left side of 
the neck, with great tenderness, especially of the tonsil. The diarrhoea soon 
abated, but the patient’s condition grew more and more serious, and he died 
in collapse without suffocation. 

The anatomical diagnosis from the autopsy was: Deep phlegmon of the left 
side of the pharynx, with extension to the larynx; purulentinfiltration of the 
left aryepiglottic fold; decubitus of both vocal bands, with commencing 
separation; deep-seated swelling of the gastric mucous membrane, gastritis 
proliferans ; great hyperplastic and hyperemic splenic tumor; parenchymatous 
nephritis; hemorrhagic myelitis. Numerous coagulation necroses in the 
kidneys. 

Senator recalls two similar cases in his experience, and believes that he has 
seen several. There are a few others recorded, but they have always been 
regarded as acute edema of the larynx, or as perilaryngitis. Mackenzie 
similarly describes this acute phlegmonous laryngitis, which he has observed 
chiefly in nurses, students, and physicians, who are readily septically infected. 

There is a series of analogous processes in which tissues, much better 
protected than the larynx or the pharynx, are primarily, though rarely, 
attacked with an acute suppurative inflammation, without trauma, and with- 
out metastasis. There is suppurative acute pleuritis which is soon fatal 
under typhoid manifestations, without any evidence being detected of a 
primary purulent focus anywhere; the rare cases of purulent peritonitis with- 
out origin from the genitalia, or from the bowel ; acute primary osteomyelitis, 
perhaps, also, many cases of malignant, ulcerous endocarditis. 

Senator believes all these forms in general to be less frequent than the 
analogous disease in the pharynx, and chiefly so in consequence of the less 
exposed locality of the infection. 

We have here a primary pharyngitis. The other changes, extension to the 
larynx, splenic tumor, and nephritis, are readily explained. The gastritis only 
is peculiar, and it is probable that the gastritis is a result of the constitutional 
affection, as it sometimes is in scarlatina. Examination for bacteria has been 
without result. The diagnosis is easy. It is an affection associated with slight 
fever and disturbance of the sensorium, of which the characteristic points 
are pains in the throat and, later, hoarseness, dyspnea, and dysphagia. It 
is distinguished from pharyngeal croup by the simultaneous manifestation of 
disturbance of the intellect; from Ludwig’s angina, by the splenic tumor and 
the albuminuria. The prognosis, according to Senator’s experience, is abso- 
lutely unfavorable. 

In the discussion on this paper (Deutsche med. Woch., Jan. 26, 1888), Gutt- 
mann regarded the cases related as instances of what is tolerably well known 
as erysipelatous inflammation of the pharynx. Virchow mentjoned that he 
had examined an entire series of such cases, and reported them in 1876-80. 
They were infectious processes which affect the pharynx, and thence the 
cesophagus, stomach, and intestine, and, in addition, have a strong disposition 
to extend from the pharynx and upper part of the esophagus to the throat and 
the parts surrounding the trachea, and from the lower portion of the cesopha- 


96 PROGRESS OF MEDICAL SCIENCE. 


gus to the mediastinum, and thence to the pleura and the lungs. In many 
cases metastasis occurs to other organs. In the latter connection, cases 
frequently occur as the result of puerperal diseases. There is another class 
of cases which may be designated spontaneous, as there is no special cause 
that can be-detected. 


EXTERNAL INCISIONS IN RETROPHARYNGEAL ABSCESS. 


Dr. H. BurckHArprt, of Stuttgart (Centralblatt fiir Chirurgie, January 8, 
1888, p. 57), urges external incision in preference to direct incision through 
the mouth. The advantages claimed are the better examination of the ab- 
scess cavity, with the finger if need be. He likewise commends the incision 
for extraction of foreign bodies from the retropharyngeal or upper retro- 
pharyngeal space before they have produced abscesses. 

An incision is made along the inner border of the sterno-mastoid muscle, 
through the skin and platysma, at the level of the larynx, exposing the ves- 
sels running to the thyroid gland at the level of the thyroid cartilage. These 
are pushed outward, and then by keeping close to the larynx, the inner cir- 
cumference of the carotid artery can be readily reached in the loose connec- 
tive tissue without using the knife. At this level no vessels are given off 
from the inner circumference of the carotid. A small opening is now to be 
made with the knife, deep down close to the larynx, at the lower level of the 
pharynx, into the thickened connective tissue surrounding the abscess, and to 
be dilated with a delicate dressing forceps or other similar instrument. Some- 
times, a larger or smaller subcutaneous vein communicating with the vessels 


of the thyroid gland is found under the platysma, and this should be secured 
with two ligatures and be divided, before penetrating into the deep portion of 
the wound. 

Three cases thus treated successfully are detailed, one in a servant girl 
twenty-nine years of age, the second in a servant girl twenty-six years of age 
with a splinter of glass in the abscess cavity, and the third in a male infant 
seven moiiths of age. 


SPONTANEOUS EXPULSION OF A LARYNGEAL POLYP. 


Dr. B. FRAENKEL reports (Deutsche med. Woch., January 12, 1888, p. 34) a 
case, communicated to him by Dr. Swiderski, of Posen, of spontaneous expul- 
sion of a polyp by cough. Hoarseness and dyspneea began in 1862. A laryn- 
geal polyp was detected, and von Bruns wanted to perform laryngofissure. In 
1870, a serious hemorrhage occurred, and Swiderski found the larynx markedly 
reddened on the left side, and a pear-shaped tumor underneath the left vocal 
band. The hemorrhage ceased after subcutaneous injection of ergotin, but 
the dyspnea remained intense. Patient refused tracheotomy. Despite 
topical application of silver nitrate and solutions of ergotin, the danger of 
suffocation was not abated. On May 12th, it was so great that tracheotomy 
was urgently advised, but it was declined by the patient. On May 13th, 
the patient was found sitting in bed, smoking his segar and taking his coffee. 
A severe paroxysm of cough had expelled the polyp. Microscopically it 
turned out to be a fibrous polyp. Despite its shrinkage from long sojourn in 
alcohol it was nearly three-quarters of an inch long. 
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Fraenkel had never observed the spontaneous expulsion of a laryngeal polyp, 
but had seen a case in which a laryngeal polyp had spontaneously undergone 
complete resorption. Such occurrences belong to the greatest rarities. 

[A few instances have been noted in the compiler’s practice. } 


SuBHYOID CysT WITH DISPLACEMENT OF THE LARYNX. 


Drs. GOUGUENHEIM and PERIER report (Annales des Mal. de Voreille et du 
larynx, Avril, 1888) a case in a female, forty-eight years of age, in which the 
larynx was deviated to the left, and its interior altogether inaccessible to 
view. Preliminary tracheotomy was performed without anesthesia, and the 
tumor was removed sixteen days later, the patient being discharged well 
four weeks after. Laryngoscopic inspection showed complete disappearance 
of a tumor from the right side of the larynx, and absolute integrity of the 
larynx. The voice had assumed its normal character. 


THE ACTION OF CAUSTICS ON THE NASAL Mucous MEMBRANE. 


Dr. Boswortu, of New York, contends (Journ. Lar. dnd Rhin., April, 1888) 
that the objective point in the treatment of hypertrophied mucous membrane 
should not be the destruction of tissue, but rather constriction of the blood- 
vessels and diminution of the nutrition, which would counteract the hyper- 
trophy. He prefers chromic acid over all other agents for this purpose. 


AcUTE TONSILLITIS. 


GriFFITHs (Brit. Med. Journ., April 28) reports great success in relieving 
intense pain and facilitating glutition and articulation, by pencillings with a 
four per cent. solution of cocaine. They were repeated every two hours for 
five days, with permanent benefit. 


AN UNuSsUAL CASE OF LARYNGEAL PAPILLOMA. 


Von ZIEMSSEN has reported (Miinchener med. Woch., March 8) a case of 
papilloma of the larynx, of apparently five years’ duration, in a male patient, 
fifty-seven years of age. Repeated intralaryngeal procedures, during a period 
of three years, having been followed by temporary improvements only, trache- 
otomy became necessary on account of intense stenosis from extensive papil- 
lomatous excrescences beneath and above both vocal bands. The patient 
died from heart failure as he was recovering from the narcosis immediately 
after the operation. 

On section the growth had the macroscopic appearance of carcinoma, but 
microscopic examination showed that, instead of a carcinoma, it was a papil- 
loma with cell-nests in the superficial portion of the mucous membrane. The 
histological details are given by BOLLINGER, who describes the growth as an 
epithelial tumor of papillary form, which, in a few points only, showed char- 
acteristics which indicated a certain malignancy. The cause of the sudden 
or gradual change, as may have been, of a benign growth of long standing 
into a malign one, was attributed to a certain depression in physiological 
resistance, from great age, intemperance, cardiac debility, and insufficient 
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nutrition, as well as to topical irritation from mechanical lesion and operative 
procedure. While believing this case to be an evidence of the transformation 
process between the benign and a malign neoplasm, Bollinger refers to the 
opinion of Virchow that the so-called cancer-nests may appear in benign 
epithelioma, although less frequently, and in more regular arrangement than 
in carcinomatous growths. 


OBSTETRICS. 


UNDER THE CHARGE OF 
EDWARD P. DAVIS, A.M., M.D., 


OF PHILADELPHIA. 


PUERPERAL MASTITIS. 


OLSHAUSEN, in the Deutsche medicinische Wochenschrift of April 5, 1888, 
contributes an article on this subject, which appears also in the most recent 
edition of Schréder’s work. 

The etiology of mastitis has become evident through bacteriological 
researches, The staphylococcus is the germ most frequently the infective 
agent, and the path of invasion is, in the greater number of cases, the milk 
ducts; by these avenues the various lobes and lobules are infected. Escherich 
and Bumm have found bacteria in the milk from lobes not yet inflamed. 
Bacteria also gain access readily to the breast through fissures in the nipples. 

Mastitis occurring through infection of the milk ducts becomes parenchy- 
matous; while that following fissured nipples is phlegmonous, whose causative 
germ is the streptococcus pyogenes. Decomposition of milk may be effected 
by bacteria, and the alkaline reaction be changed. . Phlegmonous mastitis is 
characterized by diffuse inflammation of the subcutaneous tissue and exten- 
sive redness of the skin; secondarily purulent inflammation of lobules may 
occur. 

The retention and accumulation of milk in the breast cannot cause mastitis ; 
but the products of the decomposition of milk, lactic and butyric acids, with | 
the formation of casein, favor the development and extension of bacteria, _ 

In cases which do not go on to suppuration, mastitis is generally cured in 
two days. If fever persists for two days, suppuration has occurred; in from 
six to ten days, with a persistence of pain and redness, deep-seated fluctuation, 
and the accumulation of a large quantity of pus are found. Extensive bur- 
rowing of pus and acute pyemia may develop. Suppuration and burrowing 
may persist for months, and greatly reduce the patient. 

Mastitis occurs most frequently in primipare, 67.6 per cent. (Winckel). 
Among 972 patients at Halle during four years time, 31 cases of mastitis 
occurred, with suppuration six times. 

The prophylactic treatment consists in cleansing the nipple, disinfecting all 
fissures about the nipple, and cleansing the child’s mouth. The removal of 
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the child from the breast is imperative so soon as mastitis develops. In the 
larger number of cases, if the child be taken from the breast in the first 
twenty-four hours after the initial chill, the mastitis will resolve without sup- 
puration; bandaging and a laxative are also proper. Suppuration must be 
treated surgically, by incisions radiating from the nipple. 

A subareolar mastitis, or circumscribed phlegmon, may occur without general 
infection of the gland. Occasionally, submammary abscess forms beneath the 
gland, which may lead to prolonged and dangerous infection. 


CESAREAN SECTION AT THE ST. PETERSBURG MATERNITY. 


KRASSOWSKI reports, in the Archiv fiir Gynikologie, Band 32, Heft 2, five 
Porro and two Singer operations, with a maternal mortality of one, and a 
foetal mortality of two. The indications for operation were rupture of the 
uterus, tumor of the pelvis, cancer of the uterus, and contracted pelvis. 

Interesting points in his technique are the use of thymol, 1 to 1000, for in- 
struments, as carbolic acid is thought to dull cutting instruments, and bin- 
iodide of mercury, 1 to 4000, for other purposes of antisepsis. Silk was 
used for sutures and ligatures. The wound was hermetically sealed with 
collodion containing biniodide of mercury. 


THE RELATIVE FREQUENCY AND CAUSES OF Fa@TaL POSITIONS. 


SCHAUBLIN contributes a statistical paper to the Archiv fiir Gyndkologie, 
Band 32, Heft 2, in which he concludes that gravitation causes occipital pre- 
sentation; that lax abdominal walls permit the child’s back to turn to the 
mother’s right side in multipare more often than in primipare; that in con- 
tracted pelves the uterus shapes itself to accommodate the foetus, and that the 
foetal back is on the mother’s left side in the proportion of 1.7 to 1 of posi- 
tions on her right. 

The most constant cause of anomalous positions is contracted pelvis. 


PREGNANCY WITH GANGRENOUS OVARIAN CYST AND PERITONITIS; 
OVARIOTOMY; RECOVERY. 


SIpPEL describes in the Centralblatt fiir Gyniikologie, No. 14, 1888, a case 
of pregnancy at seven months, with ovarian cyst which became gangrenous 
through a twisted pedicle. Peritonitis and premature birth followed. Ovari- 
otomy was successfully done two days afterward. 

Sippel noticed that, in spite of ovarian disease, uterine involution had pro- 
ceeded more perfectly than usually. 


A Case OF EaRLy TUBAL PREGNANCY. 


The view that tubal pregnancy should be operated upon as soon as diag- 
nosticated, was strikingly illustrated by a case reported by ZUCKER (Central- 
blatt fiir Gyniikologie, No. 15, 1888). Two or three weeks after conception 
the patient had two attacks of abdominal pain, the first of which was relieved 
by a laxative; the second resulted in summoning Zucker. 

He found the patient suffering from shock; an ill-defined, plastic mass lay 
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in the left parametrium, and was very sensitive. Opium and cold compresses 
were ordered; as the condition of collapse deepened the patient was taken 
to Veit’s clinic (Berlin), where laparotomy was performed by VEIT ten hours 
after the patient was first seen. 

A gallon of blood was found in the abdomen, and right tubal pregnancy 
with rupture. Owing to the patient’s collapsed condition, the operation was 
rapidly done (in ten minutes); the tube was ligated and removed, and trans- 
fusion and stimulation practised, but unsuccessfully. Death occurred from 
hemorrhage. 

Before the operation, and with the patient narcotized, no tumor could be 
distinctly outlined, and Zucker calls attention to the impossibility of recog- 
nizing a tumor early. 

VEIT has operated ten times, on seven patients before hemorrhage had oc- 
curred, all of whom recovered. Of three operated on after hemorrhage had 
occurred, but one recovered. 


INVOLUTION OF THE MUSCULAR TISSUE OF THE PUERPERAL UTERUS. 


SANGER (Beitriige zur Pathol. Anatomie, 1887, 8. 134) has examined the 
muscular tissue of 17 uteri, from four hours to fifty-five days after delivery. 
He found that the muscle fibres diminished in length and breadth, and that 
the process is not a fatty degeneration, but normal metabolism ; fatty changes 
are pathological. 

Subinvolution is not a disease, but a condition caused by faulty processes 
in the general organism. Wounds of the puerperal uterus, as in Caesarean 
section, heal promptly. 


THE LOWER UTERINE SEGMENT. 


BLANC (Nouvelles Archives d’ Obstétrique et de Gynécologie, No. 1, 1888) con- 
cludes a clinical study of the subject as follows: Dilatation of the cervix 
goes on during the five days before labor; it gradually blends with the uterine 
segment. The cervix remains closed until labor less often among primipare. 
The lower uterine segment extends from the contraction ring to the internal 
os: just before labor, the cervix enlarges, forming a secondary inferior seg- 
ment separated from the primary by the adherence of the foetal membranes. 


PUERPERAL SEPTICZMIA FROM ATMOSPHERIC INFECTION. 


UNDERHILL reports a case of septicemia caused by the patient’s proximity 
to a patient with gastric cancer. The membranes were adherent, and were 
removed by the hand within the uterus. The next day, an intrauterine injec- 
tion of 1 to 5000 bichloride of mercury was given. The case was fatal. 
Also, a case of abortion at three months in a woman who had assiduously 
nursed a pywmic relative. Septicemia proved fatal in spite of antiseptic 
treatment. Two cases of mild septicemia from sewer gas are added. 

[In the first, attention is naturally directed to the artificial delivery of 
adherent membranes as the occasion of sepsis.—Ep.]—Edinburgh Medical 
Journal, May, 1888. 


LARYNGOLOGY. 


THE ELECTRICAL TREATMENT OF EXTRAUTERINE PREGNANCY. 


BROTHERS (American Journal of Obstetrics, May, 1888) reports a case of 
tubal pregnancy treated by eight applications of a strong faradic current, for 
fifteen minutes each, during two weeks. Cessation of symptoms; disappear- 
ance of the tumor; and, later, normal pregnancy and parturition followed. 

He tabulates forty-three cases treated by electricity, most of them by faradic 
or galvanic currents, with two deaths. The foetus was destroyed in all but two 
cases: in several, the foetus was displaced from the tube into the uterus. In 
more than half, the tumor disappeared. In two cases, suppuration in the sac 
followed, with spontaneous evacuation and recovery. 

Electrical treatment is indicated up to four months’ pregnancy. 


PARTURITION AMONG THE Poor. 


JOHNSTON, in the American Jour.al of Obstetrics for May, 1888, reports the 
results of his study of 318 women at the Washington Dispensary, as follows: 

Sterility is not infrequent, and dependent on anemia. Ovarian and tubal 
disease, with pelvic peritonitis and cellulitis, are not common. Abortion is 
frequent, and results from violence. Labor is generally easy and uncom- 
plicated. Convalescence is usually retarded by debility and work, occasion- 
ally it is very rapid. 

Lactation frequently fails from maternal debility. Lesions and diseases 
caused by parturition are rarer and milder than in well-to-do women. 


ACCIDENTS WITH BICHLORIDE OF MERCURY. 


G&HE, in treating a case of retained placenta after manual delivery, gave 
intrauterine injections of bichloride of mercury, 1 to 2000, using two catheters ; 
well-marked intoxication with mercury followed, from which the patient 
made a tedious recovery. 

TURGARD disinfected the uterus with bichloride solution, 1 to 3000, after 
abortion at six weeks. Intoxication followed, from which the patient recov- 
ered. Both patients were aneemic.—Nouvelles Archives d’ Obstétrique, No. 4, 
1888, 


HyYpDATID CysTs OF THE UTERUS. 


PéAN and SECHEYRON (Archives de Tocologie, No. 12, 1887) find that 
hydatids may penetrate the uterine wall, grow and rupture. They may 
furnish an effectual obstacle to labor, and cause uterine displacements by 
their weight. 

Diagnosis would be based on symptoms of a tumor, and the discharge of 
hooklets. Treatment should be evacuation; if needed, the cervix may be 
split, and hemostatic forceps employed. 


THE CAUSES OF HYDRAMNIOS. 


MANTEL concludes, from an elaborate study of hydramnios (Archives de 
Tocologie, Nos. 1, 2, 8, and 4, 1888), that hydramnios is acute and chronic. 
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The attachment of the placenta in the lower segment of the uterus, and 
pressure upon the placenta and cord resulting from this location, impede 
placental circulation, and result in accumulation of fluid in the amniotic 
cavity ; this he considers acute hydramnios. 

Chronic hydramnios is generally caused by syphilis or foetal monstrosities. 


THE TREATMENT OF PREGNANCY COMPLICATED BY OVARIAN CysT. 


TERRILLON (Archives de Tocologie, April, 1888) concludes that in these cases 
ovariotomy, and not puncture of the cyst, should be performed. Ovariotomy 
gives the best results at three, four, or five months pregnancy; after the fifth 
month it fs best to wait until after labor before operating. The uterus should 
be avoided during the operation; if wounded, it should be emptied and sutured. 
The technique is that ordinarily employed. 


BIRTH PALSIEs. 


GOwERS, in a clinical lecture (Lancet, April 14 and 21, 1888), divides birth 
palsies into peripheral and cerebral. The former are usually of the facial 
nerve, and those of the arms; they are rarely severe, and recover sponta- 
neously. 

Cerebral palsies occur most frequently after first and difficult labors. Extrava- 
sation of blood over the cortex, or at the base of the brain, is the usual con- 
dition, resulting in death or tedious recovery. 

In diagnosis, symptoms of severe injury or defective development of the 
nervous system are present, without history of definite onset. Chronic spinal 
disease is rare in children. In birth palsies, reflexes are excessive; in muscular 
diseases, they are not increased. 

Prognosis: tendency to slow improvement. Treatment by drugs, by electri- 
city and tenotomy is useless. Rhythmical gymnastic training, with hygiene, 
is of value. 


RUPTURED TUBAL PREGNANCY OCCURRING TWICE IN THE SAME PATIENT. 


Tart ( British Medical Journal, May 12, 1888) reports the case of a patient 
who had a ruptured tubal pregnancy of the right tube, cured by operation 
three years previous to writing. Normal pregnancy and parturition after- 
ward occurred. 

She then became pregnant, and at four months died of hemorrhage from 
ruptured tubal pregnancy of the left tube (verified by post-mortem examina- 
tion). 

Tait remarks that the patient, although she had passed through a similar 
accident, had no knowledge of her condition until rupture occurred. He has 
never been called to a case before rupture but once; on that occasion, positive 
diagnosis was not made until rupture and operation. 

In the case reported, the ovum was in the left cornua of the uterus, and 
physical examination could not have diagnosed the abnormality before rupture. 

Hysterectomy was indicated, but aid was summoned too late. 
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RECTO-VAGINAL FISTUL. 


CHROBAK ( Wiener med. Blitter, 1887, Nos. 27-83) infers from the statistics 
of the Vienna Hospital that recto-vaginal fistule are more difficult to cure 
than vesico-vaginal. Out of twenty-four private patients with the former 
lesion, nine were operated upon, six being cured after nine operations. Among 
the common causes he notes the use of Zwanck’s pessary, of which he strongly 
disapproves. One fistula that resulted from wearing this instrument was 
three and one-half inches in circumference. 

Incontinence depends upon the shape of the opening and the amount of 
cicatricial contraction. Incontinence of gas may be present when there is no 
fistula, from traction on the sphincter by a perineal or vaginal cicatrix, and 
can be relieved by excision of the cicatrix. The position of the fistula is of 
importance; if located in the posterior fornix, ur communicating with the 
small intestine, complete incontinence is the rule, although temporary closure 
may be effected by hardened feces. An opening in the thin portion of the 
recto-vaginal septum, if recent, may be healed by applying caustics, the rectal 
side of the opening having first been closed by inserting a cotton tampon 
into the rectum. This treatment, to be successful, must be practised early. 
During the last two years, the writer has operated entirely under cocaine 
anesthesia, injecting a five per cant. solution. His conclusions are: 1. The 
fistula should never be closed from the rectal side; 2. If it is confined to the 
recto-vaginal septum, if there is no cicatricial tissue in the rectum, and the 
sphincter is intact, the fistula should be closed directly from the vaginal side, 
providing the vagina is sufficiently capacious to allow proper room for work ; 
3. If the opening is low down, if there is much traction on its edges upon the 
rectal side, if the sphincter is wanting or incompetent, or if the vagina is 
too narrow to allow convenient manipulation, the septum should be split, 
and the case treated as one of ordinary laceration through the sphincter. 


PERITONEAL DRAINAGE BY MEANS OF IODOFORM-WICK. 


PIsKAGcEK, assistant to Professor Breisky, of Vienna, reports (in the Medi- 
zinische Jahrbiicher der k. k. Gesellschaft der Aerzte, 1888) a number of cases of 
laparotomy and vaginal hysterectomy in which this method of drainage was 
employed with excellent results. Drainage of the peritoneal cavity is indi- 
cated, he believes, under these circumstances: 1. In cases of extrauterine 
pregnancy where the sac cannot be entirely removed; 2. When after the 
enucleation of an intra-ligamentous cyst a large cavity is left; 3. In incom- 
plete ovariotomy, é.e., where a portion of the sac is left behind; 4. When 
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numerous adhesions have been separated; 5. When pus or septic fluid has 
escaped into the cavity during the operation. 

After reviewing the various methods of drainage, he notes the following 
advantages possessed by tampons of lamp-wick: The secretion is promptly 
removed, being more thoroughly absorbed than by iodoform-gauze, the capil- 
lary action with which is three times less than with the wick. The latter 
may be packed into all the recesses of the wound, so as to drain them 
thoroughly, which result is not attained with a stiff tube; moreover, when 
filled with iodoform, it can be safely left in situ for a considerable period, thus 
avoiding that disturbance of the wound and patient which is unavoidable 
where a tube must be constantly emptied. The patient can assume any posi- 
tion without fear of interfering with the drainage, and the entrance of air 
into the cavity is less to be feared. 

To the objection urged against the wick, that it becomes engaged in the 
granulations within the sac, and that it is consequently difficult and danger- 
ous to remove it, the writer replies that this is less likely to occur than when 
iodoform-gauze is used, and may be avoided by the exercise of proper care 
and gentleness. As soon as the material is saturated it should be removed, 
which is readily accomplished within forty-eight hours after the operation. 
If removed at a later period, it should be pulled out very slowly, the inner 
strands being first detached, then those at the periphery. In cases of vaginal 
extirpation of the uterus, Breisky sometimes leaves the wick in position for 
two weeks (!), and has never observed any intestinal or peritoneal adhesion in 
consequence of its prolonged contact with the parts. 

The material is prepared by boiling wick in a solution of bichloride (1 to 


1000), or carbolic acid (five per cent.), and then immersing it in a mixture 
consisting of five parts of iodoform, ten of glycerine, and seventy of alcohol. 
Or the wick, after being boiled, may be dipped in a ten per cent. solution of 
iodoform in ether. After soaking for twelve hours in either of the latter 
fluids, the wick is wound in balls and is kept in a glass jar. 


THE TREATMENT OF VESICO-VAGINAL FISTUL2. 


HeErrFF ( Frauenarzt, 1888, Heft 1) recommends the closure of the fistula by 
splitting the vesico-vaginal septum around the opening, doubling in the 
undenuded edges of the vesical and vaginal mucosa respectively, and uniting 
each by deep and superficial sutures. The advantages claimed for this 
method are: 

1. It will be necessary to remove only such tissue as is actually cicatricial. 

2. Large raw surfaces are brought in apposition, thus insuring reunion. 

3. The opposite edges of mucous membrane fall together naturally. 

4. When there is so much cicatricial tissue in the vagina that it is impos- 
sible entirely to excise it, by splitting the septum and uniting the under sur- 
face of one edge of the fistula to that of the other, the operator avoids the 
necessity of opposing two cicatricial edges. 

5. As the resulting cicatrix is parallel to the urethra, there is not danger of 
contraction of the latter canal. 

6. Since there is no loss of tissue, it is always possible in case of failure to 
operate subsequently by the usual method. 
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[By reference to the Dudlin Journal of Medical Sciences for May, 1861, the 
reader will observe that the above description corresponds closely with that of 
the operation originally devised by Collis, to whom Tait (in the same journal 
for May, 1888) handsomely acknowledges his indebtedness. —Ep. ] 


THE OPERATIVE TREATMENT OF DILATATION AND RELAXATION OF THE 
URETHRA, 


EnestrOoM (Berliner klin. Wochenschrift, 1887, No. 40) reports cases of in- 
continence of urine, due to extreme relaxation of the urethra, in the treatment 
of which he practised a modification of Frank’s operation. Instead of re- 
moving a wedge of tissue including the entire thickness of the urethro-vaginal 
septum, he left the urethral mucosa intact, aiming to obtain contraction of 
the urethra by the subsequent granulation. In one case, primary union oc- 
curred, in the other by granulation. The result in both instances was quite 
satisfactory. 


SuccessFUL CASE OF OVARIOTOMY ON THE SECOND DAY AFTER DELIVERY. 


SIPPEL (Centralblatt fiir Gynikologie, April 7, 1888) operated upon a patient 
who had reached the seventh month of pregnancy with a large ovarian cyst. 
She was attacked with severe general pains in the abdomen, with tympanites, 
the temperature rising to 101.5°. At the same time, there was increased 
tension in the cyst. From the fact that the tenderness (originally confined 
to the region of the tumor) became general, and the sudden development of 


pain and fever, a diagnosis of torsion of the pedicle was made, and immediate 
interference was regarded as justifiable. 

She was admitted to the hospital for the purpose of having laparotomy 
performed, and was delivered spontaneously the same night of a living child, 
the placenta following soon and the uterus contracting well without hemor-: 
rhage. It was decided to'pospone the operation until involution had pro- 
ceeded to some degree, in the hope that the circulation in the pedicle might 
be naturally reduced, but the symptoms continued to be so urgent that delay 
would have been fatal. Accordingly, on the morning of the second day after 
her delivery, the patient’s abdomen was opened, the incision being extended 
above the umbilicus, on account of the size of the tumor. The peritoneum 
was thickened and congested, the intestines were deeply injected and covered 
with organized lymph, although not adherent, and the tumor presented a 
blackish appearance. The short, thick pedicle was twisted once about its 
axis, so that the circulation in its vessels was entirely arrested and gangrene 
was imminent. The patient made a rapid recovery ; the temperature on the 
evening following the operation rose to 101.1°, then gradually fell to normal. 
She left her bed at the end of the second week, and was discharged on the 
twenty-first day, the uterus having actually undergone more rapid involution 
than after a norma! labor. 


CAVERNOUS DEGENERATION OF THE OVARIES. 


Under this term, GoTTSCHALK (Archiv fiir Gynakologie, Bd. xxxii. Heft 2) 
describes the condition of the ovaries in a case of which the following is a 
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brief history: A woman, xt. twenty-eight, who had been sterile for ten 
years, began to suffer from menorrhagia a year after marriage. Metror- 
rhagia followed and became profuse. It was several times relieved by curet- 
ting, but again recurred, so as to result in profound anemia. No cause for the 
hemorrhages could be discovered. Finally, as a last resort, the uterus and 
ovaries were removed per vaginam, a complete cure following the operation. 

The uterus was of normal size, the mucosa was not hypertrophied, and to 
the naked eye the organ presented no morbid changes. The ovaries were 
enlarged and deeply congested, as was shown on section. On microscopical 
examination they presented a general angiomatous structure, while the vessels 
of the uterine mucosa were dilated. 

The writer believes that the hemorrhage would have been relieved by the 
removal of the appendages alone, although, since the cause was so obscure, 
extirpation of the uterus was justifiable under the circumstances. Theo- 
retically, it seemed as if the congestion of the uterus might be relieved by 
ligating the anastomoses between the ovarian and uterine arteries, an opera- 
tion which might be performed through the vagina (!), although the result 
would hardly be permanent; but as the ovaries were so thoroughly diseased, 
odphorectomy was preferable. 

It was clearly impossible to recognize cavernous degeneration of the ovaries 
before operation, since they were simply felt to be somewhat enlarged; how- 
ever, this condition might be suspected in a case of persistent uterine hemor- 
rhage, in which the organ was of normal size, and the curette brought away no 
hypertrophied tissue, while a careful examination of the pelvis failed to disclose 
any other cause for the symptom. It should not be forgotten that menorrhagia 
is a symptom of odphoritis, but the hemorrhages are less profuse than those 
which attend telangiectasis of the ovaries, and in the latter condition the 
ovaries themselves, though enlarged, are not the seat of pain. 


ASCITES AS A SYMPTOM OF TORSION OF THE PEDICLE IN CASES OF OVARIAN 
Cyst. 


ScuuRinoFF ( Centralblatt fiir Gynak., April 14, 1888) reports the following 
case, which, so far as he could ascertain, is unique: A peasant woman, et. 
twenty-seven, had had an ovarian cyst for ten months. She was formerly in 
the hospital for three weeks, but declined an operation. A week before she 
entered the second time, ascites began to develop, and increased rapidly, so 
that it was necessary eventually to tap her and withdraw three gallons of 
fluid. Four days later, it had reaccumulated, and was again withdrawn; 
three days after, laparotomy was performed. A large adherent colloid cyst 
was found, growing from the left side, the pedicle being twisted half round 
its long axis. This exactly confirmed the diagnosis which was made before 
opening the abdomen; all other causes having been excluded, it had been 
decided that the ascites was due to torsion of the pedicle. 

Commenting on the case, the writer thinks that the torsion must have 
occurred at the time when the ascites was first noted. The separate loculi of 
the cyst showed evidences of partial obstruction to the circulation, in the form 
of hemorrhages, there being, however, no signs of gangrene. The peritonitic 
adhesions were recent. He was unable to find any report of a similar case. 
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[The writer’s explanation of the sudden development of ascites is by no means 
satisfactory. The obstruction to the circulation in the pedicle resulting from 
partial twisting, could hardly produce such a result, unless the vessels were 
of enormous size; neither would this be occasioned by a similar obstruction of 
those in the adhesions. If it was directly due to the accident, it must be 
attributed to pressure on the large systemic veins, consequent to the change 
in the position of the cyst.—Eb. ] 


THE CONDITION OF THE CORPOREAL ENDOMETRIUM IN CARCINOMA OF THE 
CERVIX UTERI. 


ABEL (Archiv fiir Gynikologie, Bd. xxxii. Heft. 2), has made a special study 
of the microscopical appearances of the uterine mucosa in cases of malignant 
disease limited to the cervix, in order to determine its practical bearing upon 
the question of vaginal extirpation. The general opinion is that in the early 
stages of epithelioma of the cervix neither the cervical nor the corporeal 
endometrium is diseased; in short, the carcinoma is confined to the cervix 
until the parenchyma near the os internum has become involved. 

Abel’s observations have led him to a directly contrary conclusion. In 
seven uteri, removed per vaginam for epithelioma of the cervix, the corporeal 
endometrium was the seat of advanced changes, while the cervical was only 
moderately diseased. In three cases there was sarcomatous degeneration, 
while in the others there was present a chronic hyperplasia of the mucosa, 
affecting both the glands and the interglandular tissue. In every instance 
the microscopical appearances were strongly suggestive of round and spindle- 
celled sarcoma, although it could hardly be possible that a mixed growth 
existed (such as was described by Virchow), because the carcinomatous and 
quasi-sarcomatous tissues were separated by a healthy zone. It might be 
explained by supposing that the same cause gave rise to different morbid 
effects in the mucosa lining the cervix and body of the uterus. 

In conclusion, the writer infers that, on anatomical as well as on clinical 
grounds, total extirpation of the uterus is justifiable in every case of epithe- 
lioma of the cervix. 


OBSERVATIONS ON PYOSALPINX. 


GussEROW (Jbid.) reports thirty-one cases of pyosalpinx in which lapa- 
rotomy was performed, with one death. The symptoms are principally due, 
he believes, to the accompanying disease of the ovaries, which is rarely 
absent. The poorer class of patients, who are unable to rest, are most liable 
to attacks of perimetritis, which aggravate the original trouble, as shown by 
the presence of dysmenorrhea. He has never observed any symptoms which 
he regarded as peculiar to pyosalpinx. Menorrhagia is due more often to 
obstruction to the pelvic circulation by old perimetritis. The danger from 
rupture of the tube and escape of pus into the cavity has been exaggerated. 
Gusserow has introduced such pus into the peritoneal cavity of a rabbit 
without bad results, but this proof is negative, as there may be a peculiar 
septic quality in some specimens of purulent matter, which is absent in 
others. Infection may be communicated to the contents of a pyosalpinx 
(previously innocuous) from a wound in the lower genital tract, resulting in 
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ulceration of the tube and fatal peritonitis. This accident, as well as rupture 
of the tube by manipulation, is less common than formerly, since we have 
learned to recognize the existence of pyosalpinx. 

Removal of the diseased tube and ovary offers the only prospect ofa radical 
cure. Gusserow makes as small an incision as possible, and never allows the 
intestines to escape. If the adhesions around the tumor cannot be broken up, 
aid may be afforded by pressure through the vagina, made by the finger of an 
assistant, or by a colpeurynter. Both ovaries should be removed, even in 
cases in which the disease is strictly unilateral. 

In a considerable number of cases the operation is followed by para- or 
perimetritis, which renders it a failure, so far as regards the relief of pain; 
indeed, the pain may be more severe than before. Still, there is always a 
chance that the exudations may be absorbed, and the patient is, at least, free 
from the danger of rupture of the tubes, as well as from the liability to 
recurrent attacks of pelvic inflammation. 


LAPAROTOMY FOR MYOMA OF THE UTERUS. 


PROFESSOR ALBERT ( Wiener med. Presse, April 15 and 22, 1888) reports in 
detail twenty cases of myomotomy with one death. His method of opera- 
tion is briefly as follows: The uterus is lifted out of the cavity, and the 
cervix is surrounded with a rubber cord. If the bladder is drawn upward 
over the anterior surface of the tumor, it is not dissected off before the liga- 
ture is applied, but a pin is passed through the superficial layers of the uterine 
wall just above the bladder, and then the cord is made to encircle the tumor 
above the pin. If the tumor dips downward into Douglas’s pouch, another 
pin is inserted in the same manner, thus avoiding the danger of applying the 
constriction at too low a level. The muscular tissue over the tumor is now 
incised, and the growth is rapidly enucleated by means of the finger, scissors, 
or elevator. The parietal peritoneum is united to that covering the uterus 
at a distance of about two-fifths of an inch below the ligature; if there is 
too much tension, it may be relieved by slipping the tube upward a little, or 
applying another just above it. 

The needle first inserted serves to suspend the stump, which is formed by 
trimming off the mass above the ligature in the usual manner, and is treated 
according to the extra-peritoneal method. In no instance did necrosis of 
the stump attributable to the use of the rubber ligature occur; in fact, it is 
more likely to take place, the operator thinks, when the stump is sutured and 
dropped back into the cavity. 


Note to Contributors.—All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are sent to this Journal alone. Gentlemen favoring us with their communications are 
considered to be bound in honor to a strict observance of this understanding. 

Liberal compensation is made for articles used. Extra copies, in pamphlet form, will, 
if desired, be furnished to authors in lieu of compensation, provided the request for them 
be written on the manuscript. 


i 


CONTENTS. 


ORIGINAL COMMUNICATIONS. 


Contribution to the Diagnosis and Surgical Treatment of Tumors of the Cerebrum. 
By R. F. M.D., and“E. C. Seeuix, M.D. 

The Treatment of Bronchial Asthma. By C. TuEopore eesiidite: M.A., M.D. 

Some Remarks on the Radical Cure of Hydrocele. By Henry Morris, M.A. 


REVIEWS. 


Gout in its Relations to Diseases of the Liver and Kidneys. By Robson Roose, 
M.D., F.R.C.S. 

An Address on the Thevapoutios of the Urie Acid Diathesis (the Treatment of the 
Gouty Constitution). By I. Burney Yeo, M.D., F.R.C.P.. . . 

Abdominal Surgery. By J. Greig Smith, M.A., F.R.8.E. ° . 

Nouvelle Méthode de Traitement de la Diphthérie. Par le Docteur Guinea. 

A Manual of the Operations of Surgery. By Joseph Bell, M.D., F.R.C.S. 

Dissolution and Evolution and the Science of Medicine. ss C. Pitfield Mitchell, 
MRCS. . 

Studies in Pathological ially in to Weoplaams. 
Part I. Papilloma. By R. Norris Wolfenden, M.D. . . ° 


PROGRESS OF MEDICAL SCIENCE. 
THERAPEUTICS. 


PAGE 
Glycerin as a Laxative Enema . - 175| Antipyrin in Chorea . 
Calomel as a Diuretic . . ‘ - 175| Painless Tooth-drawing 
Analgesic Use of Antipyrin : - 176| Phenacetin—a New Antipyretic 
On the Use of Codeine to Relieve Ab- A Novel Extension of the Anesthetic 
dominal Pain . - 176} Uses of Cocaine 


MEDICINE. 


On the Trestment of Typhoid . - 178| The Connection between Diabetes 
The Value of Salol in Acute Rheu- | Mellitus and Diseases of the Heart 

matism . 179 The Treatment of the Chronic Dis- 
The Action of Acids ond Astigytin in eases of the Heart Muscle 

the Treatment of Sick Headaches . | Endocarditis from Pneumococci ° 
Salicylate of Sodium in Headache . The Diagnosis and Treatment of 
Gastric Epilepsy . ‘ | Gastric Ulcer . 
Paramyoclonus Multiplex. . | Sublimate Enteritis 
Treatment of Pleuritic Effusions ° The Prognostic Significance of Blood 
Rheumatic Pneumonia . ‘ | Pressure in Acute Renal Disease 
The Treatment of Phthisis by ‘Oxy- Saline Purgatives in the Treatment 

gen and Ozonized Oxygen. . | of Typhlitis 
Affections of the Heart in Tabes Dor- | The Pathology of Chyluria 

salis . . 183! Adult Filaria Sanguinis Hominis 

VOL. 96, NO. 2.—aUGUST, 1888, 8 


| PAGE 
109 
129 
140 
156 
165 
165 
169 
170 
171 
172 
174 
PAGE 
177 
177 
177 
177 
183 
184 
185 
186 
186 
186 
187 
187 
188 


CONTENTS. 


SURGERY. 


PAGE 
Disinfection of Surgical Instruments 
and Dressings . 
Mucous Membrane Grafts . ° ° 
Removal of a Tumor of the Spinal 
Cord 
Laparotomy in Peritoneal Tubercu- 
losis . 
Fixation of a Movable Sebulls of the 
Liver by Means of Laparotomy 


188 
189 


189 


190 


190 


Cholecystotomy with. Ligation of the 

Cystonephrosis 

| An Experimental Contribution to In- 
testinal Surgery 

The Technique of Colotomy 

The Operative Treatment of Pro- 

Suprapubic Cystotomy 


OTOLOGY. 


Abscess of the Cerebellum from Ear- 


disease 200 | 


| Leucocythemia, preceded by Deaf- 
ness and Facial Paralysis 


DERMATOLOGY. 


On a Peculiar Eruption of Comedones | 
in Children ° 202 | 
Resorcin in Chronic Eczema 202 


The Nitrate of Mercury as an Aborti- 
facient of Boils and Felons 
On Lupus 


OBSTETRICS. 


Conception with Imperforate Hymen 204 

Double Uterus and Vagina 

Fatal Ptomaine Intoxication dusting 
Pregnancy 

Scarlatina during Pregnancy and 
Parturition 

The Albuminuria of Pregnancy 

The Electrical Treatment of Abortion 
with Retention of Secundines 

A Case of Missed Labor . : 

Version before Labor for Foetal Mal- 
positions . 

The Mechanism of Rotation in Head 
Presentations . 

The Delivery of the Afer-cnning 
Head ° 

The Separation of the ‘Pasenta.. 

Abdominal Hydatids Obstructing 


Pregnancy and Parturition compli- 
cated by Carcinoma of the Cervix . 

The Treatment of Fibro-myomata 
Complicating Pregnancy and Labor 

Dystocia caused by Fibroid Tumors . 

Cesarean Section for Fibroids Com- 
plicating Pregnancy ‘ 

Extra-uterine Pregnancy ; 
omy; Recovery 

The Treatment of Extra- 
nancy 

An Extraordinary of 
Schultze’s Method of Resuscitation 
of the Newborn 

A Case of Wound of the Dossheot of 
a Newborn Child, occurring oe 
Vaginal Examination . 

The Danger of Metal in Nursing- 
bottles 


GYNECOLOGY. 


Sterility after the Birth of One Child 212 

Psychoses following Gynecological 
Operations 

A New Method of Closing Carviee- 
vesico-vaginal Fistule 

The Diagnosis and Treatment of te 
regular Uterine Hemorrhages 

Malignant Adenoma of the Cervix 
Uteri 

Supra-vaginal Amputation 


213 | 
213 | 
214 | 


Results of Operations for the Cure of 
Prolapsus Uteri 

Myomata and Myemedeny 

| Injury to the Bladder during Lapar- 
otomy 

Menstruation after Double ‘Odphorec- 
tomy 

Intestinal Obstruction after Overt- 
otomy 

Carcinoma of the Fallopian Tube 


il 
PAGE 
191 
191 
193 
196 
197 
| 197 
201 
203 
| 
208 
209 
209 
| 
210 
210 
211 
211 
211 
214 
215 
216 
216 
217 
218 


